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Creosote in Pulmonary Tuberculosis 


Powell, Latham, Ransome and other clinicians who have given the 
treatment of pulmonary tuberculosis special attention are of the 
opinion that creosote not only produces a beneficial effect on the 
digestive organs, and, so, on general nutrition, but also is of un- 
doubted value in lessening the cough and the amount of expectora 


tion. 
BRown COATED 


CALCREOSE (calcium creosotate) is a mixture containing in loose TABLETS 
chemical combination approximately equal weights of creosote and 
lime. 

CALCREOSE has the pharmacologic action of creosote but does not 
have the untoward effects on the digestive tract that creosote has. 
Patients do not object to taking CALCREOSE. 





Write for the “Calcereose Detail Man.” 
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Newark, New Jersey 
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for your 


Financial Independence 








Fifty years ago the late Francis H. Smith, 
who was then employed in the House of 
Representatives and also a member of the 
commission appointed by President Grant to 
settle the Sioux Indian disputes, decided to 
go into business for himself. 

Born and raised on a farm in Connecticut, 
he knew that the foundation of all wealth 
was land. He knew, furthermore, that the 
presence of the National Government in 
Washington, D. C., was a guarantee of con- 
stantly increasing real estate values. He 
knew that money would be needed to finance 
the Capital’s expansion. 

Started in 1873 

So it was, in 1873, that Francis H. Smith 
opened an office and engaged in the rea! 
estate mortgage loan and investment business. 

In 1873 there were no apartment houses in 
Washington and only thirty-three small 
hotels. Today there are approximately a 
thousand handsome apartment structures and 
some one hundred and twenty-five hotels, 
which rank with the best to be found in any 
city in the world. 

Developing Washington 

The F. H. Smith Company has played its 
part in this work of development. Buildines 
like these necessarily had to be financed in 
order to be built. Such financing in the 

The F. H. Smith Company, 

Washington, D. C. 


Without any obligation on my part, you 
may send me your Golden Ar niversary booklet, 
together with information about first mortgage 
investments in the Nation’s Capital. 


MI a cc ihcha scien niereasipetaelesiiaisiciapentaliannsadskcadinbabiiin 


8 Street Address 





Francis H. Smith: 1829-1906 
Founder of The F. H. Smith Company 


Majority of cases has been in the form of 
mortgage loans. 

It is these loans--loans on apartments 
hotels, office buildings, etce—that are offered 
by us to the investing public in the form 
of First Mortgage Bonds. The security back 
of them is Washington real estate—improved, 
income-producing property. 

Safe for 50 Years 

Our First Mortgage Investments have be- 
hind them a record of no loss to any inves- 
tor in fifty years. !funds may be invested 
for as short a period as two years or as 
long as fifteen vears, in denominations of 
$100, $500 and $1,000. 

The interest return of 6'2% is made 
all the more attractive by definite tax free 
features. 

Our Investment Savings Plan puts these in- 
vestments within the reach of every-one who 
can save even as little as $10 a month. 

Let us send you a free copy of our Golden 
Anniversary booklet. It contains the illus- 
trated story of F. H. Smith’s remarkable 
career and of one of the most interesting 
periods in the Nation’s Capital. 


CThe F.H.SMITH CO. 
CYounded 1873 
FIRST MORTGAGE INVESTMENTS 
WASHINGTON, D. C. 
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REMARKS ON TRANSDUODENAL DRAIN- 
AGE OF THE GALL TRACT.* 
By WALTER B. MARTIN, M. D., Norfolk, Va. 

It is my purpose to review my experience 
in drainage of the gall-bladder by the so-called 
Lyons’ method, and by certain case reports to 
illustrate the conditions under which non- 
surgical drainage is indicated, and the bene- 
fits that may result. 

As is well known, the procedure is based 
on the assumption that the introduction of a 
concentrated solution of magnesium sulphate 
directly into the duodenum through a duodenal 
tube will result in the relaxation of the 
sphincter of Oddi with practically simul- 
taneous contraction of the gall-bladder and 
the free outpouring of bile. Meltzer in 1917 
originally notel the action of magnesium sul- 
phate when applied directly to the duodenal 
mucosa and suggested that its relaxing effect 
might be utilized clinically in draining the 
biliary passages. Lyons in a series of papers 
has outlined a practical method of procedure 
for non-surgical gall-bladder drainage and 
has presented weighty evidence as to its value 
in the diagnosis and treatment of certain bili- 
ary conditions. 

The method of application is briefly as 
follows. The patient presents himself in the 
fasting state. A sterile duodenal tube is passed 
(lirectly into the stomach and any residual 
stomach contents is aspirated off. The stom- 
ach is then washed thoroughly with an alka- 
line antiseptic solution; the tube is withdrawn 
until the tip is just within the cardia: the 
patient placed on the right side with the hip 
slightly elevated and allowed to slowly swal- 
low the tube until the desired point is reached. 
In the great majority of cases no difficulty 


*Read by title at the fifty-third annual meeting of the Medical 
Society of Virginia in Norfolk, October 31—November 3, 1922. 
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is encountered in introducing the tube into 


the duodenum. In ninety per cent. of my 
cases this has been accomplished in ten 
minutes. 

After the tube has been satisfactorily ad- 


justed, 30 to 50 c.c. of warm 25-30% solution 
of magnesium sulphate is introduced through 
the tube and in about two minutes gentle 
suction is exerted with a syringe. Usually a 
small amount of the magnesium sulphate is 
recovered, followed by a flow of golden yellow 
bile. Characteristically the three types of bile 
as described by Lyons can be obtained; viz.: 
a few c.c. of yellow or brownish colored bile, 
coming presumably from the common duct, 
followed by a larger quantity of darker, more 
viscid and concentrated bile believed by Lyons 
and others to be the contents of the gall- 
bladder, and finally, a persistent though much 


less voluminous flow of thin, light straw 
colored fluid which is considered to be the 


freshly secreted bile directly from the liver. 
This sequence of events can actually be ob- 
served by anyone who carefully carries out 
the procedure. Agreement, however, as to the 
significance of these changes is lacking. 

The recent work of Auster and Crohn would 
seem to indicate that the gall-bladder has no 
ejaculatory mechanism and that while circu- 
lar muscle fibres are contained in the gall- 
bladder wall, they are not of sufficient strength 
to bring about expulsion of bile. They found, 
that definite relaxation of Oddi’s 
sphincter and the surrounding duodenal 
muscles occurs after lavage of the duodenal 
mucosa with magnesium sulphate. Rous and 
McMasters have presented evidence of the 
function of the gall-bladder in concentrating 
hile, and it is a matter of common observa- 
tion at the operating table that the gall-bladder 
bile differs in color and consistency quite 
strikingly from freshly secreted bile. 

If by means of the duodenal tube one ob- 
tains a specimen of bile that corresponds in 
volume to what one might expect to obtain 


however, 
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from the gall-bladder, that in color, concen- 
tration, viscosity, and chemical composition 
resembles specimens of bile taken at operation 
directly from the gall-bladder, one is justi- 
fied in strongly suspecting that this material 
is gall-bladder bile. This opinion is rein- 
forced by the position of the “B bile” in the 
sequence. It seems to me a matter of some 
indifference from the practical standpoint 
whether the gall-bladder extrudes the bile or 
whether it is siphoned off. The ability to 
obtain it is the important point. Work done 
on lower animals, especially under anaesthetic 
with the abdominal cavity open, can not well 
be translated in terms of human physiology. 
After all, the permanent place that the 
Lyons’ method will occupy in diagnosis and 
treatment will be based on clinical results; 
viz.: the number of correct diagnoses made 
and the relief given to suffering individuals. 

In this connection the published clinical 
records of Cutler and Newton are of interest. 
While they conclude that the test is not a 
dependable diagnostic aid, their case records 
show a coincidence of drainage and operative 
findings in about 879%. I am not aware of 
any other procedure that will diagnose as 
large a percentage of pathological gall-blad- 
ders. 

Again I wish to emphasize that the ques- 
tion of whether the gall-bladder empties itself 
through an effort of its own musclature or by 
some other mechanism is of scientific interest, 
but has no real bearing on the argument. The 
question is, can gall-bladder bile be accurately 
and consistently obtained by means of the 
duodenal tube? My own experience leads me 
to believe that this can be done and case 
records will be presented to show that a flow 
of bile can be initiated, symptoms relieved, and 
that a high percentage of drainage and opera- 
tive findings agree. 

What, then, is the field of usefulness of 
this procedure? 

First, diagnosis. 

Second, prognosis as to relief by surgical 
intervention. 

Third, treatment. 

a. Simple catarrhal jaundice. 

b. Unsuitable surgical risk. 

ec. Mild and early cases of gall-bladder in- 
fection. 


d. Typhoid carriers. 
The diagnosis of gall-bladder disease is not 


always a simple matter. Given digestive dis- 
turbance, right upper quadrant pain and 
tenderness, pain referred to back and shoulder, 
with or without jaundice, the diagnosis need 
not be in question, but classical symptoms may 
be absent or confused by other complicating 
factors. Association of chronic appendicitis 
with gall-bladder disease is not uncommon, 
and the appendiceal symptoms may over- 
shadow the picture. Infection can exist in the 
gall-bladder practically without symptoms 
directly referable to that organ. It is in such 
cases that direct drainage and examination of 
gall-bladder contents is of especial value. The 
following cases will illustrate this point. 

Mrs. J. M., age 37, seen August 23, 1921, 
complaining of pain in the left side. General 
health had been good, nothing noteworthy in 
past history except an abdominal section at 
age of seventeen, at which time the appendix 
and one ovary were removed. In January, 
1920, the patient had influenza followed by 
pneumonia. Since that time she had had 
severe pain in the left axilla extending into 
the back. This pain had been almost constant 
and at times was very severe. 

Physical examination revealed a moderately 
obese woman near middle age. The skin, teeth 
and mucous membranes were normal. The 
lungs were normal except for a few fine 
marginal rales at the left base. The patient 
complained of pain on deep breathing. ‘There 
was marked tenderness along the course of 
the left seventh and eighth intercostal nerves. 
The heart was normal; pulse 80, regular in 
force and rhythm; blood pressure 110/70. 
Liver and spleen not felt, and there was no 
abdominal tenderness. ‘The extremities and 
reflexes were normal. X-ray of chest showed 
no abnormality. Wassermann was negative. 
Urine was negative except for a faint trace 
of albumin. Red count and haemoglobin were 
normal; white count 6,100; 48% polys. 46% 
small mononuclears. It seemed evident that 
this patient was suffering with an intercostal 
neuritis and careful search was made for a 
focus of infection. The teeth, tonsils, sinuses, 
kidneys and genitalia were ruled out. As a 
final measure the gall-bladder was drained 
and several ounces of thick, turbid, infected 
bile was obtained. This was followed by com- 
plete relief of symptoms. The patient re- 
mained free from pain for three weeks. Symp- 
toms returned at the end of that time and she 
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was again drained with the same result. She 
was then advised to have the gall-bladder re- 
moved, which she refused to. do for several 
months. During this time she came back at 
intervals for drainage and each time secured 
relief. The patient finally consented to opera- 
tion and Dr. C. C. Smith removed a chroni- 
cally infected, thickened gall-bladder. The 
patient has now been entirely well for a period 
of about ten months. 

Mrs. G. B. L., age 28, seen March 28, 1922, 
complaining of stomach trouble. The patient 
had never been very strong, and had had 
chronic sinus trouble for several years, tonsils 
removed in September, 1921. She had double 
pneumonia following measles three years ago. 
Following this patient’s pulse remained ele- 
vated and she had an afternoon temperature 
for several weeks. She was sent to Catawba 
at this time but diagnosis of tuberculosis was 
not definitely confirmed. An abscess at the 
root of one of her teeth was found and her 
temperature returned to normal after the re- 
moval of this tooth. She had had mild diges- 
tive disturbance with tendency to diarrhoea 
for several vears, much more marked during 
the past six months. During this time she 
complained of pain in the right upper quad- 
‘ant of the abdomen, eructation of gas and 
cardiac palpitation. She had had some nausea 
and three or four vomiting attacks during the 
past six months. Recently she had had a 
burning pain in the abdomen, coming on two 
or three hours after meals and partly relieved 
by food. She had been very nervous for sev- 
eral years. 

On physical examination the skin was dry. 
no jaundice, acne papules over the shoulders. 
Eyes were somewhat prominent, convergence 
poor, distinct lagging of the lids, moderate 
fine tremor of the hands, thyroid definitely 
enlarged. The heart and lungs were normal; 
pulse rate 104, blood pressure 125/80. There 
was slight tenderness on deep palpation over 
the gall-bladder. The uterus was retroverted 
and the cervix lacerated. Reflexes were nor- 
mal. The blood picture normal; no 
eosinophils were seen in counting two hundred 
cells. The urine was negative except for trace 
of albumin. Stomach contents showed a free 
hydrochloric of 18 and total acidity of 28, no 
blood, microscopical findings normal. Basal 
metabolism was plus 40. 

Fifty c.c. of very thick, turbid bile were 


was 
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obtained with the duodenal tube. This ma- 
terial contained many flecks of changed blood 
and microscopically showed large numbers of 
free Giardia intestinalis, On culture a pure 
growth of streptococcus was obtained. Chole- 
cystectomy was advised and Dr. R. L. Payne 
removed a chronically infected gall-bladder. 
Unfortunately the contents of the gall-bladder 
were not examined for Giardia so cannot say 
definitely that they were harbored in that or- 
gan. Following the operation the patient im- 
proved but continued to show cysts in the 
stools. Later she was given salvarsan intra- 
venously and intraduodenally with apparent 
eradication of the flagellate. She is now com- 
pletely relieved of her digestive symptoms and 
her thyroid condition has also markedly im- 
proved. 

These two cases have been given in detail. 
In six other cases that have come to opera- 
tion, the diagnosis was absolutely confirmed 
in four. In the fifth case the only pathology 
was a band of adhesions making an hour-glass 
constriction about the middle of the gall- 
bladder. The patient obtained partial but not 
complete relief by the operation. In the sixth 
case a diagnosis of chronic gall-bladder and 
chronic appendicitis was made. The surgeon 
who operated on this case considered the gall- 
bladder normal and did not remove it but 
did remove a chronic appendix. The patient 
was not relieved by the operation. 

The fact that a patient has a diseased gall- 
bladder is not specific indication that the 
symptoms complained of are referable to that 
organ or that they will be relieved by surgical 
removal. If by non-surgical drainage. we can 
demonstrate definite relief of symptoms, opera- 
tion can be undertaken with much more as- 
surance of beneficial results. In this connec- 
tion I wish to again refer to the case of Mrs. 
J. M. given in detail above. This patient had 
a severe intercostal neuritis coming on im- 
mediately after an attack of pneumonia. Even 
if a diagnosis of gall-bladder disease had been 
self-evident in this case, I could not have as- 
sured the patient that operation would effect 
a cure unless I had observed such marked re- 
lief after draining her gall-bladder by the 
Lyons’ method. I felt in this case I could 
positively promise the patient a definite cure 
if her gall-bladder was removed, and this has 
been borne out by the subsequent course of 
events. 
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One other case is also to the point. This 
patient is a woman sixty“years old who com- 
plained of severe pain in her back and in both 
legs. On getting up in the morning she was 
very stiff and any movement was extremely 
painful. Clinical evidence pointed to gall- 
bladder disease. She had previously been 
gone over and other foci of infection elimi- 
nated, and I advised her to have her gall- 
bladder removed. She wanted definite assur- 
ance that the operation would relieve her. 
Medical drainage was instituted to test this 
point. The patient has been completely re- 
lieved of the symptoms complained of over a 
period of several weeks. I now feel that opera- 
tion in this case gives very definite promise of 
real benefit to the patient. 

Medical drainage of the gall-bladder should 
supplement but not supplant surgery in the 
treatment of gall-bladder disease. Given a 
clear cut case of gall-bladder infection, I 
would always advise operation if there was 
not some specific contra-indication. 

Lyons reports sixteen cases of catarrhal 
jaundice, nine of which were treated by the 
usual expectant method and seven by means of 
the duodenal tube. The average duration of 
the first group was thirty-five days, of the 
second group seventeen days. In other words, 
the average duration of the disease was 
shortened fifty per cent. by means of drain- 
age. I have had three cases of what was ap- 
parently simple catarrhal jaundice that I have 
treated by this method. In one case I was 
entirely unsuccessful in obtaining bile. I felt 
at the time that I did not get into the duode- 
num, although this was not checked by fluoro- 
scopic examination. The other two cases re- 
sponded promptly to treatment. 

Mrs. C., a patient of Dr. Roche, gave a his- 
tory of jaundice that had lasted about two 
weeks. The stools were apparently acholic, 
jaundice was very deep, and the patient was 
suffering from the usual symptoms associated 
with this condition. Following introduction 
of the tube and stimulation with magnesium 
sulphate, a considerable flow of bile was ob- 
tained on first examination. Treatment was 
repeated on several successive days, stools be- 
‘ame highly colored, patient’s clinical condi- 
tion improved, she was discharged from the 
hospital and promptly cleared up her jaun- 
dice. 

Mr. J. G. H., referred by Dr. Hancock, 
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with a history of jaundice of two months’ 
duration. The patient had a slight fever at 
the time of onset of his jaundice, but since 
that time had been afebrile. He had had no 
pain but had lost about ten pounds in weight 
and was suffering with mild digestive disturb- 
ance; stools were clay colored. The patient 
did not appear to be very sick, and his prin- 
cipal objection to the jaundice was that it 
interfered with his business as a salesman. A 
small amount of bile was obtained at the first 
treatment, which was repeated three times. 
Following the second drainage a very free flow 
of bile was obtained, stools became dark brown 
in color, and the jaundice began to rapidly 
clear up. 

I am aware of the fact that any conclusions 
drawn from the clearing up of catarrhal jaun- 
dice are very uncertain because of the fact 
that these cases run a course that varies great- 
ly in length, and in any given case the clear- 
ing may have simply been coincident with the 
institution of a certain line of treatment and 
not the result of that treatment. Lyons re- 
duced the average duration of his cases 
over fifty per cent. by means of the tube. and 
it is certainly suggestive that in both of these 
cases noted the jaundice which had been in- 
tense and which showed no evidence of clear- 
ing, promptly began to clear on institution of 
(lrainage. 


There are cases that come under observation 
that need surgical intervention but, on account 
of the condition of the patient or some asso- 


ciated disease outside of the gall-bladder, 
operation is inadvisable. These cases can of- 


ten be relieved and restored to health by means 
of medical drainage. About ten months ago 
[ saw such a case with Dr. Ashburn. This 
patient was a man fifty-nine years old who 
had been deeply jaundiced for a period of 
three months. When first seen he presented a 
picture very similar to that seen in advanced 
carcinoma of the head of the pancreas. The 
jaundice was maximum. He had lost forty- 
seven pounds in weight, was having chills and 
a daily rise of temperature to about 103. 
History of the case showed that at the time 
of onset, fever had preceded the jaundice by 
about two weeks. Five years before he had 
had a similar attack lasting about one month. 
The physical examination was _ essentially 
negative except the evidence of marked inani- 
tion and extreme degree of jaundice. No mass 
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could be palpated in the abdomen, the liver 
was slightly enlarged, blood Wassermann 
was negative, leucocyte count 15,000, urine 
showed casts and a moderate amount of al- 
bumin, and X-ray of the gastro-intestinal 
tract was negative. 

The patient was sent to the hospital and 
was drained by means of the duodenal tube 
every other day for two weeks. The first time 
the tube was introduced into the duodenum, 
no bile was obtained. On the second occa- 
sion, however, a free flow of bile was secured 
and on every occasion thereafter. Following 
the second drainage the stools became highly 
colored, temperature dropped to normal and 
remained so, leucocyte count returned to nor- 
mal, and the patient’s appetite and general 
condition began to improve. At the end of 
two weeks he was discharged from the hos- 
pital, having gained five pounds in weight, and 
feeling much stronger and better in every way. 
The patient was given a Jutte tube with in- 
structions to drain himself twice a week for 
four weeks and weekly thereafter for another 
month. On the outside he rapidly cleared up 
his remaining jaundice and steadily gained 
in weight and strength. At the end of two 
months he had returned to approximately his 
former weight, and since that time has been 
actively engaged in his usual business. This 
man when first seen was extremely ill, he had 
lost forty-seven pounds in weight and his gen- 
eral condition was very poor. Surgical inter- 
vention was out of the question, and I believe 
that without drainage the patient would have 
died. 

Mrs. E, A. M., age 59, seen January 21, 1922, 
complaining of shortness of breath and stom- 
ach trouble. Her family history and past 
history were not significant except that patient 
had had several attacks of upper abdominal 
pain of no great severity. In the spring of 
1921 the patient had a severe cold and cough, 
and following this ran a low grade tempera- 
ture for about six months. Since then she 
had suffered from shortness of breath, fatigue 
on exertion, and digestive disturbance char- 
acterized by gaseous eructation and sourness. 
Bowels had been loose, with four or five 
movements each day. 

Physical examination showed the skin dry 
with increased pigmentation, no jaundice. The 
eyes, ears and nose were normal, the teeth ab- 
sent, mucous membranes normal. The lungs 
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were clear except for a few scattered rales at 
both bases. The transverse diameter of the 
heart was 16 cm., the point of maximum im- 
pulse 11 em. to the left of the midsternal 
line in the fifth interspace. The heart sounds 
were muffled and of poor quality, no murmur 
detected. Pulse rate 96, regular in force and 
rhythm. Blood pressure 170/95. There was 
slight tenderness on palpation in the region 
of the gall-bladder, abdomen otherwise nega- 


tive. There was a slight oedema about the 
ankles. Reflexes were normal, Red blood 
count 4,150,000; haemoglobin 86%: white 


blood count 12,000; polys 54.59%, small mono- 
nuclears 35.5°%; Wassermann negative. Stom- 
ach contents. 44 free hydrochloric, total 68, 
negative for blood, microscopic normal. Stools 
negative for blood and ova. Urine negative. 
Drainage of the gall-bladder returned about 
100 ee. of thick, slightly turbid bile contain- 
ing considerable sediment. Microscopical ex- 
amination of the sediment showed many pus 
cells. 

In this case we have a patient with a very 
serious myocardial involvement combined with 
a fairly active gall-bladder infection. It 
seemed probable that her cardiac condition 
was being aggravated by her infection and 
that to obtain relief, treatment must be di- 
rected to her source of infection. She would 
have been a very poor operative risk and, as 
she had apparently been benefited by the first 
drainage, treatment was repeated a number of 
times over a period of several weeks. This was 
followed by a fall in the leucocyte count, al- 
though it did not return entirely to normal, 
and quite marked improvement in the patient’s 
Not only were the digestive symp- 
condition 


condition. 
toms ameliorated, but the cardiac 
was greatly helped. 

I do not believe that we are yet in a posi- 
tion to make any positive statement as to the 
permanent results of drainage in treatment of 
arly and mild cases of gall-bladder infection. 
Certainly there are many cases whose symp- 
toms are not severe and who will not consent 
to operation. It does not seem unreasonable, 
in light of the favorable outcome of some se- 
vere cases, to believe that many early cases 
can be cured. If drainage is instituted. foci 
of infection eliminated, and the general con- 
dition of the patient built up, I believe that 
it is not unlikely that many of these infec- 
tions can be permanently cured. Demonstra- 
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tion of this will have to await our future 
records. I have numerous case records that 
show relief over a period of many months. 
With few exceptions these are patients on 
which surgery has been advised and who have 
refused operation. 

There is one other group of patients that 
deserves brief mention. That is the typhoid 
carrier. As is well known, the bacillus typho- 
sus is often harbored in the gall-bladder. and 
after a case of typhoid fever it may be ex- 
tremely difficult to rid the stools of the or- 
ganism. These individuals constitute a con- 
stant menace to the community in which they 
live. Smithies mentions two cases in which he 
obtained the typheid bacillus from the bile 
recovered by means of the duodenal tube. I 
have had experience with only one ease, a pa- 
tient at the Marine Hospital of this city. This 
patient had been kept in the hospital for 
months with constantly positive findings in 
the stools. Drainage was instituted. We did 
not recover the bacillus in culture from the 
bile, but the stools promptly became negative. 
Three successive cultures were made on the 
stools with negative results in each case. It 
is suggested that this method of treatment 
may be of value in clearing up persistently 
positive stools, 

The cases reported above are not quoted 
from memory but are abstracts of case records 
made at the time. They are given in some de- 
tail to illustrate the clinical value of the 
Meltzer-Lyons’ procedure. The usefulness of 
the method as a diagnostic weapon and as a 
means of determining the probable benefit 


from surgery has been illustrated: Definite 
and marked improvement in certain cases 


treated by this method has been shown. Its 
possible value in the treatment of mild and 
early cases and of typhoid carriers has been 
suggested. 

Flatiron Building. 


FACTORS OFTEN OVERLOOKED IN THE 
TREATMENT OF DISEASE.* 

By TOM A. WILLIAMS, M. B., C. M., Washington, D. C. 

ALL Importance or Process As CoMPARED 

Wirn Propvctr. 

The mere giving of a name to a disorder of 

human being is not helpful unless it is ac- 

companied by an understanding of the manner 
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*Read by title at the fifty-third annual meeting of the Medical 
Society of Virginia in Norfolk, October 31—November 3, 1922. 
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in which that disorder arises. It is not even 
enough to know the cause of the disorder un- 
less one knows the process by which the human 
orga reacts to that cause of disease. For in- 
stance, the treatment of a patient is not helped 
by the mere knowledge that a minute rod like 
vegetable is the cause of tuberculosis of the 
lung, unless it is accompanied by the knowl- 
edge of the processes which occur in that lung 
and why they do so. An understanding of this 
may form the foundation for methods by 
which we may be able to combat the incon- 
venience or dangers to life of the disease pro- 
cess, even When we cannot outright and forth- 
with destroy or neutralize the cause itself. 

Diagnosis then must mean not a mere label- 
ing but the comprehension of a process and a 
name which does not imply this kind of knowl- 
edge is more harmful than helpful, for it gives 
the illusion of knowledge without valid basis. 
It may produce complacency in the breast of 
the physician and give satisfaction to the pa- 
tient’s friends, but it is of no value to the pa- 
tient himself. It is this kind of medical pro- 
cedure which has given rise to the satires of 
Moliere, and the diatribes of Bernard Shaw. 
These strictures are well taken, and it is not 
by cavilling at them that our profession will 
help its status, but by taking thought so that 
these kinds of strictures may cease to find justi- 
fication. 

The factors apt to be overlooked in the treat- 
ment of disease mostly depend upon the plhysi- 
cian’s incomplete conception of the process in 
the patient’s body or mind with which he is 
dealing, and the incompleteness is very often 
due to the blinding of the physician’s thought 
by conventional names. This is often the 
fault of teachers in medical schools, more 
especially in those men without elasticity of 
mind whose categories are hard and fast’ men 
whose knowledge has been obtained not from 
nature but from books, which they cannot use 
wisely, because they have never studied nature 
enough to know that hard and fast lines are 
the exception, that academized categories are 
merely conveniences and that in nature there 
are infinite gradations and few abrupt differ- 
ences, 

Not only that, but it is not enough to under- 
stand the end product in disease processes. 
That is what we aim to prevent by our thera- 
peutics. It is not helpful to the patient that 
we are able to detect the mere fact of a con- 
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solidated lung, alteration of the heart sounds 
or rhythm, an exaggerated reflex, hemi- 
anopsia, lymphocytosis of the spinal fluid, a 
diminution of iron or an increase of nitrogen 
in the blood, albumen or sugar in the urine, a 
false sense of perception, an exaggerated 
emotivity or a wrong way of thinking. These 
are only signs of disease or the result thereof. 
What interests the therapeutist is the process 
which produces these, whether it is a reaction 
to a microorganism, whether it is a disturb- 
ance of metabolism or an endocrine imbalance, 
or whether it is a disharmony in the integra- 
tion of the neurones within the body, or 
whether it deals with adaptations to the sur- 
In all alike the process must be 
understood. It is not even enough to know the 
causative agent. For instance, the awfulness 
of a combatant’s life in the recent war does 
not tell us why a psychoneurosis developed in 
many men. The knowledge is derived only 
from the study of the processes occurring in 
his mind and body. It was only when that 
understanding was gained by the medical 
officers that such men could be treated in such 
a way that they recovered the power of adap- 
tation to the conditions of war. 

Again, there is little therapeutic help in the 
knowledge that once upon-a-time the reaction 
to a streptococcus injured the mitral valve so 
as to lead to an incompetence of the patient’s 
heart. Only by the knowledge of the processes 
concerned. in the physiology of the circulation 
are we able to so order the patient’s life that 
compensation may return. 

Our conception of many of the processes oc- 
curring in disease is purely inferential and 
cannot be demonstrated to persons without an 
extensive knowledge of physiology. Besides, 
concerning some processes we are still in the 
dark. In these cases we have to resort to em- 
pirical methods and to confess incompetence. 
However, the number of these has diminished 
very rapidly as the attention of clinical in- 
vestigators has become more concentrated upon 
the study of processes and less absorbed by 
interest in end results in the post-mortem room 
and even in primary causes in the bacteriolo- 
gical laboratory. 


roundings. 


AtaxtAs Dirrer IN MECHANISM. 

For example, the clinical result ataxia is a 
stage in the progress of a posterior radiculi- 
tis which can be readily discerned post-mortem. 
However, the process which interferes with the 
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integrity of the roots differs with the cause 
which has produced it and must be treated in 
a quite different manner. If the bacillus of 
Koch is concerned, immobilization of the spine, 
rest, sunlight, air and generous feeding must 
be employed. These measures will usually 
facilitate resolution of the inflammatory exu- 
dates, whereupon the roots will again function- 
ate and the ataxia will cease. 

On the contrary, when the roots have been 
affected by the treponema pallidum, immobili- 
zation will not cut short the pathological pro- 
cesses concerned. But treponemicides will; 
and, if the process has not gone too far, the 
cessation of root infiltration will permit root 
functions to return and the ataxia will cease 
or improve. 

A Government official, age 41, was sent be- 
cause of a severe ataxia which had lasted less 
than a month. The man could scarcely cross 
the room without falling. so great was the 
stagger. He complained also, of numbness of 
left foot, abdomen and back, and tiredness on 
walking, no severe pains, but a dull ache in the 
back now and then, slight difficulty of micturi- 
tion also. The patient admitted a chanere five 
and half years before with sequelae, followed 
by three years’ treatment by mercury pills. 
without loss of weight. 

The present illness had begun with a stiff 
soreness on front of the right thigh. three 
weeks before, followed one week later by numb- 
ness in the rectum, and soon after this ataxia. 

Examination showed lost patellar and 
achilles reflexes, diminution of the plantar, 
especially on the left and of the bulbocaver- 
nosus. The left pupil was irregular and larger 
than the right and contracted feebly to light. 
There was no Romberg, though the patient 
swayed on walking. Heel to knee test was 
performed steadily, diadokokinesis was slowed 
and there was some tongue tremor. No im- 
pairment of attitude sense was detected, but 
deep pain sense was impaired especially on the 
left, and that to vibration especially on the 
left. Light touch sense was diminished in 
the inner border of the feet, especially the 
right. Wassermann test was positive. The 
patient was treated by intravenous injection of 
mercuric chloride, and by salvarsan. One 
week after treatment the walk was steadier, 
deep pain sense had returned, vibration sense 
had improved. One month later the ataxia 
was only slight and there was no impairment 
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of sensibility, the blood Wassermann was nega- 
tive, the right pupil reacted better than be- 
fore. Two months later the left pupil reacted, 
the numbness of the abdomen had much dimin- 
ished, the Wassermann reaction was doubtful, 
as was the case still one month later. Still 
later, girdle and leg pains developed but soon 
ceased. A year after beginning, treatment, 
the Wassermann was negative and the patient, 
who had been at work all along, walked almost 
normally, and seemed well except for a draw- 
ing now and then in the abdomen and some 
pain in the arms. Unfortunately the patient 
ceased attending and repeated efforts failed 
to trace him. The case is reported to illustrate 
how rapidly an ataxia may be made to disap- 
pear with proper diagnosis and treatment. 

A young man who had contracted syphilis 
only 16144 months before I saw him had been 
treated once by salvarsan (intramuscular) 
and by 134 grains of protiodide of mercury 
by the mouth, for a year. In spite of this, 
headaches ensued fourteen months after ex- 
posure. About the same time he showed a 
marked coarse tremor of the hands, of inten- 
tional type; tremor of the tongue and unsteady 
gait occurred also. Micturition became slow 
and halting, and erections became ineffectual ; 
poor appetite and constipation; vomiting oc- 
casionally occurred; the temperature at times 
rose to 100. His temper had been irritable. 

His physician thought that the tremor 
might be mercurial, and ceased to give the 
drug. The headaches and micturitional symp- 
toms improved slightly; but the tremor did 
not; so a month later, I was asked to advise 
whether to resume specific treatment or not. 

My examination showed that the reflexes 
of the patella were absent with a slight re- 
sponse of the left by reinforcement. Achilles 
reflexes were active. The radials were doubt- 
ful on account of tremor of the arms. The 
maxillary was faint; plantar flexion was faint. 
The abdominal and cremaster reflexes were 
present, but that of the bulbo-cavernosus was 
absent. Pin prick, touch, cold, vibrations and 
pressure pain, were felt everywhere except that 
in the thigh muscles and the right neck and 
arm deep pain could hardly be elicited. 

Motility was not enfeebled; but station was 
slightly unsteady. He could not stand steady 
on the right leg and there was a Romberg 
sign of the left leg. The gait was inco-ordi- 
nate and spastic, especially on turning. Heel 
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and knee test with eyes closed, performed with 
great tremor. Diakocokinesis much impaired: 
Finger to finger test showed much coarse tre- 
mor. There was coarse tremor of tongue, jaw, 
face and neck, but not of the trunk. No nysta- 
gmus. Passive raising of the leg in recum- 
bency produced an oscillation of 6 to the min- 
ute. There was a tremulous speech due to a 
coarse tremor of tungue; but the lips did not 
tremble during speech. The laryngeal tone 
was steady. 

The skin was covered with branny scales. 
The veins of the left fundus oculi were larger 
and more tortuous then normal. 

Summary. A distinctly rubrospinal tremor, 
loss of the patellar and bulbo-cavernosus re- 
flexes, and loss of pressure pain sense in part 
of the body, along with the history and mictu- 
ritional symptoms, indicate lues of the cen- 
tral nervous system, even without Wassermann 
test or lymphocyte count. The character of 
the tremor entirely excludes mercury in its 
causation, for the mercurial tremor is of the 
toxic type and much finer than the coarse 
oscillations characteristic of the lesion of the 
cerebellorubospinal system, the characters of 
which are now classical and need not be parti- 
cularized. The lesions I supposed to be pres- 
ent were (1) an arteritis proliferans of the 
vessels supplying the rubrospinal system in 
the midbrain: this was the cause of the tre- 
mor; (2) a widespread leptomeningeal speci- 
fic radiculitis, causing the loss of reflexes and 
of pressure pain sense. 

The Trearmentr récommended was salvar- 
san, followed by mercury. 

The Prognosis given was an arrest of the 
syphilitic process with a probable diminution 
of the tremor, possibly sufficient to permit the 
work of an artist to be resumed. 

Resutt: The first dose of salvarsan pro- 
duced a tremendous diminution of the manual 
unsteadiness, and the patient began to paint, 
somewhat tremulously but effectively, in ten 
days. A second dose, a month later caused a 
further improvement, so that the tremor is 
now (two months) hardly perceptible; all the 
deep reflexes have returned, although that of 
the right patella is hard to elicit; the deep 
pain sense is everywhere present, although 
less easily elicited than normal over the areas 
impaired. His nutrition is greatly improved, 
and he has no pain nor any of the spasticity 
nor inco-ordination formerly present. 
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Araxta From PoLyNevriris. 
Again post-mortem examination of an 
ataxic may reveal intact spinal roots. ‘Then 


the process at work may be a deterioration of 
the peripheral nerves themselves, the state 
known as polyneuritis. 

In this case neither rest nor a treponemicide 
will be efficacious. Only after the regrowth 
of the deteriorated neurofibrils will the ataxia 
cease. This can only be effected when the patho- 
gen no longer acts upon the nerves. This must 
be sought, and, as the case may be, arsenic 
must be eliminated, alcohol must be abstained 
from, diphtheritic toxin must be neutralized, 
or immunity must be established against what- 
ever infection may be at work. 

Thus, a woman of 53. wife of a well-known 
Government official, referred by her physician 
because her convalescence from diphtheria 
was complicated by Vincent’s angina which 
she had contracted two months before. There 
ensued weakness of voice, numbness of feet 
and thigh and more recently a progressive 
weakness of the limbs. She was very nervous 
and was taking osteopathic treatment. 

ExaMINATION revealed absence of the tri- 
ceps, radial, and biceps reflexes as well as a 
reduction of the patellar, achilles and plantar, 
while there persisted the deltoid, masseter and 
abdominal reflexes. 

There were subjective tinglings in the ex- 
tremities and tenderness, both to prick and 
pressure was increased; the vibration sense 
was diminished in the leg, arm and trunk; the 
nerve trunks were tender. The spacing sense 
was diminished in the left hand, where she 
could not distinguish two points nine milli- 
meters apart. The localization of touch was 
almost lost in the toes and ankle, and scarcely 
perceptible in the hands. The walk was un- 
steady, the hands unskilful, and the motor 
power much diminished, yet there was no per- 
ceptible atrophy. Both optic disks were slight- 
ly pale. There was a slight tachycardia. She 
was seen several times, during which the symp- 
toms rapidly regressed after the administra- 
tion of antitoxin which was recommended, so 
that she was able to go to her new home about 
six weeks later. 

The Dracnosts, of which there was no ques- 
tion, was post-diphtheritic polyneuritis, and 
the recovery was gratifyingly rapid. 

Araxta From Pernicious ANAEMIA. 
It may be still another agency which is pro- 
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voking the ataxia, and neither the peripheral 
nerves nor the spinal roots may be at fault. 
The long tracts in the posterior columns of 
the spinal cord itself may deteriorate and 
Pernicious anae- 


necessarily ataxia ensues. 
by such 


mias commonly are accompanied 
medullary deteriorations, and of this ataxia 
is often a conspicuous sign. This will not be 
benefited by treponemicides, immobilization, 
nor by dealing with any known infection. 
The process could conceivably be arrested if 
we knew and could deal with the noxa of 
pernicious anaemia. Concerning this, how- 
ever, we are still in the dark. But even if we 
could arrest the process, we could not restore 
to integrity spinal tracts which had been de- 
stroyed, for within the central nervous system 
regeneration of destroyed fibres does not hap- 
pen. 
AtTaxta From NEOPLASM. 

Ataxia, however, may arise from still other 
causes; for instance, the pressure of a neo- 
plasm in the long spinal tracts. None of the 
afore-mentioned measures of treatment are 
then to be thought of, but extirpation of the 
growth must be attempted through surgery or 
its necrosis by means of radiotherapy may be 
the preferable method as the case may be. 

These five entirely different processes which 
may produce ataxia are merely mentioned to 
bring into relief how pernicious it would be 
to treat this symptom as such; and yet there 
are very many persons who submit themselves 
to. unjudicious manipulations when they are 
led to believe that symptoms they suffer are 
concerned with the spine. 

SprnaAL MANIPULATORS. 

Fortunately, perhaps, most medical men rec- 
ognize the need of special training in the dif- 
ferentiation of manifestations of nervous dis- 
ease of this kind and hence they invoke the 
collaboration of neurologists, but there are a 
great many medical men who do not realize 
the importance of doing so quickly. In con- 
sequence, many patients invoke the services of 
spinal manipulators much to their detriment; 
for these practitioners are quite incapable of 
a differential diagnosis, which in many cases 
requires the highest training and judgment. 
Hence, they treat them nearly all on the basis 
of a local functional disturbance of the neuro- 
vascular mechanism, lose valuable time, and 
sometimes injure the patient. Their continu- 
ance in practice is due to the fact that in many 
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vases of arthralgia, myalgia and neuralgia, 

manipulation activates the local circulation. 

This removes discomfort, and, besides this, re- 

flex excitations play a part also; and there are 

other factors as well, such as suggestion, 

which need not be particularized here. 
Faciry Posture. 

Pains in the back or limbs, however, may be 
purely the producet of faulty posture; and it 
is very unsound to treat them empirically by 
so-called anti-rheumatic drugs. The rectifica- 
tion of the faulty posture may lead to removal 
of the pains as in the following case: 

A stenographer became progressively weaker 
and less able to perform her work, which rend- 
ered her more and more irritable, and she be- 
gan to sleep badly mainly because of a gnaw- 
ing pain in the shoulder and lower neck. Her 
physician detected no physical signs and 
treated her by the tonics unfortunately too 
usual. Examination discovered that the whole 
syndrome was really secondary to the pain in 
the neck and that this was due to a faulty 
stooping posture at the keyboard. A few exer- 
cises, With attention to posture at work, re- 
moved the pain, and the asthenia ceased for 
a period of eight years. 

Distinction Berween ATAXIA AND Tremor. 

A man of 46, was referred by Dr. W. P. 
Carr, on account of a shaking of the left arm 
since four years, and the right hand since 
November. There are times when he can con- 
trol the shaking, especially when alone. When 
under stress, the eyelids twitch also: and 
when eating, quivering of the abdomen occurs, 
and he has a sensation of twisting intestines 
when he lies down. He is worst in the morn- 
ing. Upon exertion, a severe pain occurs in 
the right chest and arm since September; it 
is somewhat relieved by standing: 

The previous history is insignificant except 
where it concerns a pain in the back and “scia- 
tica” after lifting a weight, eighteen years ago. 
This ceased about three years ago. He is bet- 
ter when starving. The patient gave out an 
odour I have frequently noted in Parkinson’s 
disease. The teeth had been well attended to. 

ExaMINATION showed hyperactive reflexes. 
Clonus of the left wrist when held in semi- 
extension, clonus of the left thumb when held 
in semi-adduction: tremor-clonus of fingers at 
times when held in semi-extension; pronation 
clonus at times when the flexi-extensor clonus 
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diminishes. The left pectorals are rigid. the 
neck stiffened, the shoulder muscles are semi- 
rigid; the left arm and wrist show charac- 
teristic cogwheel resistance, but there is none 
elsewhere. A monotonous and deliberate speech 
he says is the result of his success in curing a 
stammering which lasted for years. The ex- 
pression of the face is rather blank. Blood 
pressure was 136 and 88. 

The scanning speech, twittering of the eyes 
and tremor, gave rise to a suspecion of mul- 
tiple sclerosis on the part of some who saw 
him. This opinion could be rejected at once; 
for the tremor was not intentional, almost 
ceasing during movement, the eye movements 
were not nystagmoid, and the speech was not 
characteristic at all. 

The intensity of the tremulousness, its vari- 
ability, the extraordinary contortion of the 
eyes and face, the intensity of the effort re- 
quired to speak when he first entered the room, 
gave the impression that one might be dealing 
with a neurotic; but this interpretation was 
negatived by the blank expression, the regular 
clonus, and, above all, by the cogwheel resist- 
ance of the left arm and wrist, and the board- 
like hardness of the pectoral and cervical mus- 
cles. 

The Dracnosis of paralysis agitans was fur- 
ther confirmed by the complete disappearance 
of the tremor and rigidity when 1/100 of a 
grain of hyoscine was injected hypodermically. 

The patient continues to take hyoscine and 
is considerably relieved. 


Distinction Berween ATAxta AND Wrirer’s 
Cramp. 

A single woman, aged twenty-nine years, 
was referred April 10, 1910, by an orthopedic 
surgeon, after the failure of orthopedics and 
massage to improve an incapacity to write, 
apparently due to a painful stiffness and 
cramp of the shoulder and wrist of two years’ 
duration. Several months in the country had 
also failed to remedy the cramp, although she 
had gained ten pounds in weight and become 
much stronger. 

When in the act of writing, the wrist stiff- 
ened, the forefinger and thumb tightened up 
on the pen, the hand trembled, and she com- 
plained of severe pain in the wrist and between 
the first and second metacarpal bones. 

Psychologically, she was overconscientious 
and inclined to melancholy. She was em- 
ployed as bookkeeper in a railroad office and 
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upon returning to work, after treatment, she 
had great difficulty in finishing the day. She 
felt that this position must be kept, as she 
could no longer, by singing, earn the money 
she needed to support herself, as she had form- 
erly done. Against the increasing difficulty of 
writing her daily quota, she struggled hard; 
but anxiety only added to the physical burden, 
and she finally succumbed after trying various 
methods of holding her pen in the effort to 
write. This process occupied about six months, 
and ended in a tremor so viclent that she had 
to be fed. She attributed her incapacity to a 
broken muscle in the shoulder, and hoped that 
a month’s rest would enable her to return to 
work. This belief was largely the fruit of 
medical opinion showing the need for psycho- 
pathological skill in a variety of conditions 
common in medical practice. 

After a month’s treatment she greatly im- 
proved, but was very pessimistic, and thought 
she had a tapeworm because of her ravenous 
appetite. 

After the first eight weeks I did not see 
her so often, and she unfortunately relapse on 
account of frequent discussions of her state 
by weli-meaning friends: so that toward the 
end of July she was firmly impressed with the 
idea that there was a deformity in the hand 
and shoulders. This was disproved with some 
difficulty, as her attitude was distinctly con- 
trary. But after this, she fell back upon the 
notion that she needed something to make her 
food assimilate. A re-discussion of her diges- 
tive difficulties showed her that they were 
aused by her emotions. 

In spite of all reasoning to the contrary, she 
declared that she could feel her hand contract 
sometimes, even when not writing. I decided. 
therefore, that she had not a real grasp of 
the principles I had been trying to inculcate. 
One is apt to fail to carry the patient along in 
understanding unless the temptation to go 
rapidly without sounding the patient all the 
way is not succumbed to. Accordingly, I re- 
capitulated them systematically, with great 
care, and wrote out a summary for her to take 
home and study. After her next visit, I kept 
this, and asked her to write to me an account 
of the mechanism of her condition as she un- 
derstood it. From this account it can be seen 
that she had not even yet transcended the 
physical explanation, as she referred 
condition to disease of the brain cells, fail- 
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ing entirely to appreciate that her disability 
was psychological; that is, a disharmony of 
acts arising in ideas. It was as though on a 
typewriter neither broken nor worn, one wrote 
the wrong letters. It would not be possible 
to overcome the normal acts derived from dis- 
~ased brain cells by any amount of studied in- 
difference or exercise of self-will, which would 
serve in a psychological situation. 

The patient’s own explanation of the me- 
chanism of her affection showed that she had 
by no means an adequate conception of her 
own condition; believed that the brain 
cells were diseased. As it was necessary for 
her recovery that she should have a clear un- 
derstanding, I again tried to place before her 
that which it was necessary for her to compre- 
hend and to eradicate from her mind her er- 
roneous ideas about herself as follows: 


she 


First it is an error to say that your “brain 
cells have become diseased.” There is no dis- 
ease of your cells, there is a disorder only of 
the harmony of motion among them in writ- 
ing, ete. This originated in the extraordinary 
efforts to accomplish much during a time of 
fatigue and mental distress. It was the diffi- 
culty of doing this which caused the unusual 
attitude of the hand, which arose from con- 
scious effort to perform what was beyond your 
staying power. The tightening of the muscles 
was “mental.” The habit of wrong writing 
was thus engendered and it’ is this which now 
an automatism. That is to say, 
when you are not paying attention, the hand 
of itself is guided by the mind unconsciously 
into these perverted positions. 

But even when attending, there is an inclina- 
tion to fall into the very position you desire 
to avoid. This is partly due t - ’ts habitual- 
ness and partly to the natur,: tendency of 
many persons to perform the very act they 
most wish to avoid; a familiar example is of 
the cyclist to collide with the obstruction he 
By practice, this tendency 
overcome. So understand that the 
abnormal acts are not the result of disease 
of the cells; but are merely bad habits to be 
overcome in the same way as those of the 
learning of the piano or of any act needing 
mechanical dexterity. 

It was only after this that rapid improve- 
ment occurred and the writing, though a little 
large, became normal. Perfect ease, however. 
was not attained, although she did a good 


persists as 


sees in the road. 


Is soon 








12 


deal of clerical work intermittently, and was 
ready to take a position demanding it con- 
tinuously, knowing that if the right hand 
failed the left hand with which she had learned 
to write could take its place. 

As a result she was one year after, in bet- 
ter physical condition than she had been in 
for years, and was able to walk long distances 
and to do hard housework without fatigue; 
whereas formerly she was tired out by walk- 
ing a few squares or by any hard work. But 
that the restoration of her physical health was 
not the cause of her partial recovery from 
writing cramp is proved by the relapse of the 
latter, in spite of continued improvement of 
her physique. This relapse was due to circum- 
stances which compelled the cessation if the re- 
educative training. The patient, however, has 
remained for ten years in important clerical 
positions. 


Wrrrer’s Cramp Due To APPREHENSION. 


A man, referred by Dr. Williams, of Boston, 
had been unable for one month to write his 
name clearly on account of a tremor. We 
know tremor is a symptom of toxemia or of 
nervous disease; but this man could draw with- 
out trembling, which he could not do if his 
neurones were diseased or intoxicated, so we 
concluded that his tremor was psychogenetic. 
On investigation we found that the first time 
he trembled was when he returned to work af- 
ter a surgical operation before he was fit. The 
bank did not recognize his signature. and ap- 
prehension of this caused him to tremble there- 
after when attempting to write. Re-education 
led to his cure in a month after one visit. 

The role of mental prepossession inhibiting 
the due co-ordinattion of muscular movements 
was explained to him and illustrated by means 
of the strokes in lawn tennis, more especially 
that known as the drive. It was shown that 
fear of making an improper stroke is very 
likely to lead to lack of freedom and cramp- 
ing of the muscles, which are the very posi- 
tions to be avoided. Still greater anxiety will 
create an uncertain, wobbling stroke, the in- 
co-ordination of which is comparable to his 
writing. 

The relation of these facts to the episode of 
the refused check was discussed with him at 
length. When he had clearly realized the 
psychological mechanism of his condition, he 
was directed to entirely cease writing with 
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purpose, and to begin exercise with free-arm 
movements with chalk on a blackboard, not 
paying attention to the forms he drew, but 
concentrating upon the attainment of freedom 
in action. When this was insured, he might 
pass to a slate, and later to pencil and paper, 
and gradually reduce the size of the writing. 
But over two years later, he sent me a speci- 
men and informed me that he had almost en- 
tirely recovered after one month of the exer- 
cise prescribed. (V. Y. Med. Jour., March, 
1911). 


So-CaLLep NEURASTHENIA AND DeEpREsstoNns 
Require DIFFERENTIATION. 

The oversight of innumerable important 
factors in the treatment of disease has been 
conduced to by the concept of neurasthenia as 
an individual disease to be dealt with by a 
routine method. It is true that the routine 
used, the Weir Mitchell treatment, fitted a 
large number of persons diagnosed under the 
caption of neurasthenia. But the routine 
failed to benefit thousands in whom a more 
careful study of the body processes did lead 
to measures which benefited them. Besides, 
the “cure” was highly detrimental to many. 
In some cases isolation should never have been 
imposed; in others the forced feeding was a 
mistake; to others the expense was a handicap 
to the conservation of their energies. 

Tonics. 

But if now-a-days an indiscriminate “rest 
cure” is condemned in this way, how can strong 
enough censure be inflicted upon the common 
practice of prescribing “tonics” to persons who 
are supposed to be run down, without even a 
proper search for the process responsible for 
the symptoms? If lassitude is complained of, 
strychnine is given irrespective of the cause, al- 
though the patient may be infected, or ill- 
nourished or over-nourished, or depleted by 
anxiety or insomnia, or over-exertion or dis- 
turbance of the internal secretions. Although 
perhaps no permanent harm may be done ex- 
cept in cases of cardiac enfeeblement, yet time 
is lost, money wasted, and we as a profession 
are failing in our function. 

To patients described as Derressep the same 
remarks apply, but here the danger is greater, 
for the term depression is used in several 
senses quite different in kind. It has been ap- 
plied to patients who are merely asthenic as 
well as to persons who show themselves in- 
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tellectually below par. The term had better be 
restricted to cases of sadness, despondency, af- 
fective distress, or be given up altogether. To 
give strychnine or other tonics to such patients 
is to overlook entirely the essential features 
of the condition, for strychnine is merely an 
activator of the cells of the spinal cord. Af- 
fective depression may arise from hepatic in- 
adequacy, infection, endocrin imbalance, or 
from psychic causes purely. It is the cause 
that must be dealt with then. 


Dis-Apaprrations Musr pe DisrincutsHen. 

In the psychogenetic cases, equally unscien- 
tific measures are often attempted, as, for in- 
stance, crude distractions by amusement or 
change of scene. The proper therapeutics is 
the penetration into the psychic process which 
has eventuated in pejoristic thinking. This is 
the preliminary step towards a reordering of 
the mental attitude of the patient into a truer 
appreciation of the circumstances which have 
hitherto distorted his thinking into sadness. 

Treatment may demand a readjustment of 
his whole life which will make him both hap- 
pier and more efficient as in the following 
case : 

A woman of 26, was referred by a physician 
who had unsuccessfully treated her several 
months. She was very reticent in disclosing 
her complete story with much difficulty and 
trepidation. She was eating her heart out in 
routine work in which she was neither using 
her college education, nor satisfying her crav- 
ing for contact with other human beings, Nor 
did her leisure afford her the kind of com- 
panionship she longed for. She did not know 
how to reach away from the safe monotony of 
a sheltered life into the adventurous variety 
of the constructive idealism which she wor- 
shipped. She was immensely handicapped by 
a lack of ease of manner and charm, which 
she envied in others; she was ashamed of her 
awkwardness. 

This situation might only too readily have 
been attributed to the humiliation she felt at: 
the intense and facile stimulability of her 
physical sexuality, and a prolonged analytic 
search might have proved too strong a tempta- 
tion to those psychopathologists who can 
think only conventionally. 

But as insistent as were the physical discom- 
forts of the patient, I considered that the 
psycho-social problem was even more impor- 
tant. and that to solve this a change of environ- 
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It should not need to 
be said that explanations as to the significance 
of reproductive physiology were given and 
that these were of great comfort to the patient. 
Although they scarcely affected the phenomena 
themselves, they aitered many of the psycho- 
logical consequences. The patient was assisted 
to take steps to prepare for an occupation 
which would favor human contact in construc- 
tive work, in which she is now a year and a 
half later happily engaged without supervi- 
s10on. 


ment was imperative. 


MorriFIcaTIon. 

Many of the situations which have been 
invoked in support of the sexual origin of the 
psychoneuroses are in reality issues depending 
upon mortifications. But the inhibitions of 
personality produced by mortifying experi- 
ences or the dream of them occur even perhaps 
more frequently regarding social intromissions 
of kinds other than sexual. The conventions 
of fashion are a particularly frequent source 
of these. In young people the ethics of sport 
furnish occasions. Relationships in business 
are another source where motivation by fear 
of mortification plays a strong part. This is 
particularly true with hierrachical organized 
services such as the Army. It is most true of 
all perhaps in that form of activity among 
women under the misappellation of society 
which has become an occupation to which great 
devotion is paid. 

This is no novelty, it having been expressed 
over two hundred years ago by John Locke, in 
a principle which he called the 
tion of ideas, but which had already been ob- 
served by Aristotle and considerably developed 
by Thomas Hobbes when he says, “Not every 
thought to every thought succeeds indifferent- 
ly, but as water on a plane table is drawn 
which way any one part is guided by the fin- 
He gives the famous example: 

“What could seem more impertinent in the 
discourse of our present civil war than to ask 
what is the value of a Roman penny? Yet 
thought of the war introduced the thought of 
King Charles to his enemies; that brought the 
thought of the delivering up of Christ; that 
the thought of thirty pence. Thence easily 
followed that malicious question.” 


associa- 


ger.” 


OrHerR Instances WHERE Sex PLAYED A Part. 

setter adjustment and greatly improved 
physical health occurred when a truer per- 
spective was acquired by a patient through the 
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learning of the great importance of her feel- 
ing of resentment, more especially during the 
inception of her disadaptation in childhood, 
and after constructive activities were fom- 
ented. 

Impotence from diffidence grounded in mis- 
information. In the case of a man sent by a 
genito-urinary specialist because of an impot- 
ence in view of which he was afraid to marry, 
an undue emphasis upon the physical séxual 
had caused him to lose perspective, and rend- 
ered him almost hypochondriac as is so often 
the case. When a new setting of his mind was 
given him by a dispassionate presentation of 
the whole sexual relation, his difficulties were 
enormously mitigated in only a few days. For 
the efficient factor in his disability proved to 
be diffidence, which is not sexual at all. 

Craving for security and for fulfilment in 
another patient, the over emphasis upon the 
sexual factor, almost paralyzed the efforts of 
some of those who had been dealing with her 
in fear of what is termed by some “the trans- 
ference.” As a matter of fact an affection 
which seemed inordinate, and wore a carnal 
mask, was in reality a craving for protection, 
safety and trust. 


INSOMNIA AND Hypnotics. 


Grave and often permanent harm does come 
from the practice of prescribing for a symp- 
tom without understanding the process which 
is responsible for it. When insomnia is com- 
plained of. the immediate giving of a hypnotic 
is all too frequent. Now insomnia is always 
an expression of disease of mind or body. 
Sleep being an imperative function, anything 
which interferes with it must be regarded as 
quite serious. The morbid process which dis- 
turbs sleep is in no way combated by a hypno- 
tic. Hence, the physician’s first duty to an 
insomniac is not to club him into unconscious- 
ness with a narcotic but to ascertain what is 
disturbing the cerebrum. Even when this can- 
not be exactly found it is usually possible to 
differentiate between such causes as infection, 
intoxication, nerve irritation and psychic pre- 
occupation. Even when the former causes can- 
not be immediately removed, calm if not sleep 
can be more safely induced by hydrotherapy 
than by narcotics. It is very rare that proper 
attention to ingestion and excretion along with 
the removal of minor irritants to the skin, 
mucous membranes and special senses will not 
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induce sleep when the exciting cause is not 
psychological. 

In the latter case, which is perhaps more 
frequent than is commonly supposed, the ap- 
propriate psychotherapy should be almost 
invariably successful. A most instructive case 
of this kind was published in the Virginia 
Medical Monthly in 1913. 


A Case Intusrratine THE MECHANISM OF TIC 
AND INSOMNIA BY SUGGESTION. 

A child seen with Dr. Perrie, of McKendree, 
Md., had a series of tics of smacking the lips, 
bending down, touching the floor resulting 
from her desire to avoid hurting others with 
her breath, which she believed was noxious, 
and to avoid hurting the floor with her heels. 

Therefore, she applied the “healing kiss” to 
the air which she expired, and the “healing 
touch” to the floor. After these had been re- 
moved in a sanitarium, she was thought to be 
too nervous for school, especially as she could 
not sleep for hours after her mother attempted 
to teach her. In reality this child was not 
“nervous” at all. 

She was neither apprehensive, nor fidgety, 
nor irritable, nor of a difficult temperament. 
She had stayed awake by suggestion, because 
her parents had let her see that they were 
afraid of it. The matter was explained to the 
parents and the child has attended school and 
remained perfectly well. (See Am. J. Med 
Sei., Oct., 1912.) 

CONCLUSION, 

Thus these few examples have shown how 
important for therapeutics is the understand- 
ing by the physician of the process which 
causes the disease of the patient. This is 
equally true whether the causation is physical 
or psychological. Thus, faulty co-ordination 
clue to the process of infiltration of spinal roots 
is rectified by arsenicals and mercurials only 
when the reaction to treponemata is in activity. 
Faulty co-ordination due to infiltration in re- 


-action to the bacillus of Koch is removed only 


when the immunizing of the locality is aug- 
mented. Faulty co-ordination due to a process 
of nerve degeneration ceases only when the 
nerve elements are permitted to regrow 
through removal of the responsible toxin. 
Faulty co-ordination due to a necrotic process 
in the spinal cord is without present remedy 
when due to pernicious anaemia. When due 
merely to the pressure of a new growth, the 
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process may be arrested by removal of that 
growth if destruction of the responsible tracts 
has not occurred. 

The inco-ordination of tremulousness when 
due to a process of ingravescent abiotrophy or 
slow destruction of the tonus-regulating me- 
chanism in the brain stem or basal ganglia 
may only be palliated. But when the process 
which induces tremor is a dynamic response to 
a situation, known as emotion, it can be com- 
pletely abolished by proper dealing with the 
psychological processes of the patient, whereby 
his conception of the situation is changed. 

A depressed patient may be pricked into re- 
sponsiveness for a time, but he is only truly 
helped by the removal of the cause of depres- 
sion, Which may come with the understand- 
ing of the process which produces it, whether 
infection, intoxication, endocrin deficiency or 
a mental attitude. 

An insomniac may be clubbed into uncon- 
sciousness by a narcotic, which in no wise alle- 
viates the process or eliminates the 
thereof which is responsible for insomnia. 
This may be a metabolic disturbance, a lesion 
of structure, or the kind of dynamic process 
we call psychological. By proper discrimina- 
tion among these we usually are able to modify 
the processes disturbing proper function, and 
when that is done insomnia spontaneously 


ceases. 


cause 


These principles are not only true of the 
few examples above cited, but apply to the 
whole sphere of medicine. Indeed they are an 
induction from the whole field of human ex- 
perience and are known to every thinking in- 
dividual. However, there need be no apology 
for their explicit statement: for alas! they 
are too often forgotten in a short-sighted at- 
tention to details, a human weakness from 
Which the medical profession has acquired no 
special exemption. 

1746 A Street, 

THE EARLY RECOGNITION OF GALL 

BLADDER DISEASE.* 
By E. L. KENDIG, M. D., Victoria, Va. 

One year ago my subject before this Society 
was the early recognition of Acute Appendi- 
citis. On account of its frequency and dan- 
gers, appendicitis has long occupied the first 
and most important place in abdominal dis- 





*Read at the fifty-third annual meeting of the Medical Society 
Society of Virginia in Norfolk, October 31—November 3, 1922. 
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eases. Today this place is being rivaled by 
diseases of the gall-bladder. The recognition 
of gall-bladder disease is important alike to 
the general practitioner, the internist and the 
surgeon. Because of the uncertainties of diag- 
nosis before exploration, this region has been 
called the romantic area of the abdomen. In 
choosing the early recogntion of gall-bladder 
disease for discussion at this time, I fully 
realize that it is much easier to discuss its 
early diagnosis than it is to make it. 

The gall-bladder acts as a reservoir for bile. 
Whether such a reservoir is necessary or not, 
there seems to be some doubt. McMasters re- 
lates that gall-bladders are normally found in 
some animals and not in others. He gives a 
long list of those having gall-bladders and 
those of somewhat similar species not having 
this organ. As an example, a mouse has a 
gall-bladder and a rat has none. Woods Hut- 
chinson says that one giraffe may have a gall- 
bladder and another may not. Man normally 
has a gall-bladder and, after cholecystectomy, 
he has none. <All seem to get on quite well, 
with or without. Although there is a doubt 
as to the real necessity for the gall-bladder, 
it has the function of storing up bile, and reg- 
ulating its flow into the intestines. It is only 
after the gall-bladder has become diseased that 
it causes trouble. Gall-bladder disease usually 
has its origin in an infection, although gall- 
stone formation in some instances is attributed 
to a faulty cholesterin metabolism. This in- 
fection is caused by a similar infection in an- 
other part of the body, and reaches the gall- 
bladder either through the blood stream, 
through the bile from the liver above, or 
through the common and cystic ducts from the 
intestines below. Rosenow demonstrated that 
the mest usual course is through the blood 
stream. Observations of different investigators 
vary slightly as to the types of bacterial infec- 
tion found in the different series of gall-bladder 
cases reported, but all agree that the strep- 
tococei are the chief offenders. Brown reports 
that in a series of cases examined, showing 
bacterial infection, more than half were caused 
by streptococci. It must be remembered, how- 
ever, that cases of long standing with definite 
pathological changes may become sterile and 
fail to show the presence of the causative 
microorganism. 

In order to weigh properly the manifesta- 
tions of gall-bladder disease, consideration 
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should be given to the stage and virulency of 
the infection and the pathological changes 


which have taken place in the gall-bladder 
region. The infection gives rise to a cholecy- 
stitis. As a result of the infection, the bile 


becomes thicker and more viscid and may con- 
tain bacteria, pus, blood, epithelium and 
cholesterin crystals. Later, gall-stones may 
develop. The mucous membrane of the gall- 
bladder becomes redder, granular and often 
ulcerated. The gall-bladder wall grows thicker 
and sometimes fibrous. These changes in the 
gall-bladder wall may cause a contraction of 
the organ, and render palpation of the gall- 
bladder impossible. The regional lymphatic 
glands, situated along the course of the cystic 
and common ducts, may become enlarged. The 
peritoneal surface of the gall- bladder may, as 
a result of the infection “become adherent to 
the pyloric end of the stomach, the duodenum. 
or the hepatic flexure of the colon. The grade 
of the infection is usually mild with recurring 
exacerbations. A virulent infection or empy- 
ema of the gall-bladder may develop. The 
cholecystitis may become complicated with 
gall-stones or a stone may become lodged in 
the cystic or common duct with partial or com- 
plete obstruction. According to Graham, 87% 
of all cases of cholecystitis are accompanied 
by inflammatory changes in the parenchyma 
of the liver, which may vary from an inflltra- 
tion of small round cells to a necrosis with 
fatty infiltration. Wilensby stresses the point 
that a gall-bladder infection may cause a 
swelling of the head of the pancreas, due to a 
hemorrhs agic pancreatitis. McEachern claims 
that the pancreas was involved in 36% of 
series of cases of cholecystitis, reported by 
him. In the recognition of gall-bladder dis- 
ease, dependence is mainly placed on the his- 
tory, physical examination, laboratory reports 
and the use of the X-ray. 

Hisrory. The colonization of bacteria is 
made easier by stasis of the bile. For this 
reason, gall-bladder disease is usually found in 
middle life, more often in women than in men, 
more often in those who lead a sedentary life 
than in the active, more often in the fat than in 
the thin, and more often in those who over- 
indulge in rich foods than in those who do 
not. Smithies in a report of 1000 cases showed 
a relationship between gall-bladder infections 
and the following diseases: Typhoid fever 
20.6%, measles 18%, chronic tonsillitis 14.6%, 
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scarlet fever 14.54, pneumonia 11.5%, infected 
teeth 9.3%, chronic rheumatism 9.2%, malaria 
8.7%, whooping cough 7.5%, la grippe 6.6%, 
mumps 62%, diphtheria 4.7%, chickenpox 
4.7% chronic sore throat 4.6%, and chronic 
bronchitis 2% 

The history of the condition itself is the 
most important study in making a diagnosis. 
The different types of gall-bladder diseases 
can usually be classified under one of the 
classes advocated by Cheney. I believe that 
class one should include the early stage of the 
(lisease and class four the later stage. For 
this reason I have reversed the order of his 
classification. 

Class 1. The patient exhibits symptoms of 
chronic stomach trouble with no history point- 
ing to the gall-bladder for long periods of 
time. Frequently these cases go unrecognized 
until biliary colic develops or an exploratory 
operation is performed. Recent methods of 
duodenal drainage and examination of the 
fasting stomach render an early diagnosis in 
these cases more possible. 

Class II, The patient exhibits symptoms of 
a chronic stomach trouble with subacute gall- 
bladder attacks. Here are found the digestive 
disturbances coupled with a periodic fullness 
or soreness on the right side. These attacks 
are known by the laity as bilious spells and are 
ordinarily relieved for the time by calomel 
and _ salts. 

Class IIT, The patient gives a history of 
recurring attacks of mild biliary colic with 
more or less constant indigestion between. In 
these cases the stomach disturbance will over- 
shadow the mild attacks of biliary colic, and 
the patient will overlook telling about the colic 
unless questioned on this point. 

Class IV. The patient gives a history of 
recurring attacks of biliary colic with good 
health between. Here the typical biliary colic 
is easy to recognize. However, the pain may 
radiate or the other symptoms may vary. A 
diagnosis in these atypical cases can usually 
be made without difficulty if the main feat- 
ures of biliary colic are borne in mind, such as 
the sudden onset, the severity of the suffering, 
the site of the pain, and the unexpected repeti- 
tion of an attack after an interval of good 
health. 

These constitute a majority of gall-bladder 
pictures, but there may be certain complica- 
tions. Should the attack become rapidly more 
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severe, with rapid pulse, chills and fever, there 
is probably a more virulent infection or empy- 
ema of the gall-bladder. If complicated with 
the periodic colic, the case should develop 
chills, fever and paroxysmal sweats, resem- 
bling malaria, a stone is probably lodged in 
the common duct. A tumor of the gall-bladder 
indicates an inflammatory obstruction of the 
cystic duct, a stone in the cystic duct or a can- 
cer of the gall-bladder. ‘ 

PuysiciaL Examination. The value of 
physical examination is not as great as would 
be expected. In a large number of cases of 
chronic cholecystitis, the gall-bladder is 
shrunken and palpation of the organ is out of 
the question. The Murphy sign, or tender- 
ness on pressure over the tip of the ninth 
costal cartilage on deep inspiration in a sit- 
ting posture, is a good sign but not conclusive. 
A general tenderness over the gall-bladder 
area is suggestive, but a diagnosis cannot be 
made from this without good corroborative 
evidence. Just after an acute exacerbation, a 
rigidity and increased resistance may be de- 
tected over the gall-bladder region by a com- 
parison with the opposite side. A tumor in 
this region, due either to obstruction or can- 
cer, may be readily palpated. 

Laporatory Mernops. An examination of 
the stomach contents will help rule out in- 
tragastric disorders. The presence of bile in 
the fasting stomach is strongly suggestive of 


gall-bladder disease. Achylia gastrica is more 
often associated with gall-bladder disease 


than any other extragastric disorder. Sailer 
found that 22% of all cases of achylia gastrica 
examined by him in a series of cases were 
due to gall-bladder disease. The Lyon method 
of non-surgical drainage of the gall-bladder 
has promise as a means of diagnosis. Examine 
the A, B and C bile for red blood cells, pus 
cells, epithelium, microorganisms and _ chole- 
sterin crystals. Their presence strongly sug- 
gests gall-bladder disease. There is some doubt 
as to the bile coming from the gall-bladder, 
yet the method as a whole, in the opinion of 
some men who have used it a great deal. is 
valuable in diagnosis and has some merit in the 
treatment of catarrhal jaundice and mild cases 
of cholecystitis. Auster and Crohn report in 
September of this year the result of experi- 
mentation on dogs in an effort to test the Melt- 
zer-Lyon theory of “contrary innervation.” 
They injected a stain into the dog gall-blad- 
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der and applied the magnesium sulphate. solu- 
tion to the duodenal mucosa and papilla of 
vater. Although a stimulation of flow of 
bile into the duodenum was caused, no evi- 
dence of the stained bile from the gall-blad- 
der was seen. In our laboratory at Victoria, we 
had the same result with a little different tech- 


nique, this work having been done in June and 
July before the appearance of the Auster and 


Crohn notes. We were doing some intestinal 
surgery on dogs whose owners gave them away 
rather than pay the license tax. On a series 
of twelve dogs, we decided to test the effect 
of magnesium sulphate in the duodenum first, 


before using the dog for anything else. We 
injected the magnesium sulphate into the 
duodenum with a large hypodermic syringe 


blue stain at same time into 
the gall-bladder. The flow of bile was 
served, but there appeared no evidence of the 
stained bile from the gall-bladder in any case. 
We simply report this as corroborative of the 
work of Auster and Crohn. 


and a methylene 
ob- 


The examination of the feces will rule out 
intestinal parasites. The discovery of gall- 
stones in the feces is positive, but a search to 
determine their presence for diagnosis is too 
uncertain. 

An examination of the urine is useful to 
ascertain mild jaundice and help eliminate 
kidney 


y disease. 
A leucocytosis is present in gall-bladder dis- 
ase according to the nature and virulency of 


the infection. 


Syphilis of the liver may closely simulate 
gall-bladder disease and for that reason a 
Wassermann should be done on every doubtful 
case. 


Tur X-ray. The use of the 
able, but this is not conclusive. The findings 
should be taken into consideration with the 
other methods of examination. X-ray may in 
some cases show stones, or changes in the blad- 
der wall, but more often it does not. The 
X-ray may show the effects of a pericholecy- 
stitis, such as flattening of the duodenal cap, 
reversed duodenal peristalsis, displacement of 
the stomach to the right, or a high fixed posi- 
tion of the hepatic flexure of the colon. These 
latter findings may, however, be produced by 
a localized peritonitis due to disease of the 
pylorus, duodenum or colon, and it is neces- 
sary to establish negative findings in these 


X-ray is valu- 
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organs before ascribing the symptoms to gall- 


bladder disease. 

The differential diagnosis between cancer 
and gall-bladder infection is difficult in the 
early stages. Ochsner says, until a firm tumor 
is detected in the gall-bladder region, there 
may be nothing to make a diagnosis of cancer 
in this region certain. Cheney declares that 
the inference usually suggests the diagnosis. 
but exploratory operation is required to prove 
it. Sooner or later cancer will obstruct the 
common duct and produce jaundice. Here 
Lyons’ method of non-surgical drainage may 
be used to determine the presence of catar- 
rhal condition of the gall ducts or a cholecy- 
stitis. 

Certain diseases of the liver may simulate 
gall-bladder disease, but they will usually pres- 
ent some distinguishing feature such as a 
large and tender liver in cirrhosis, a poor heart 
action in chronic passive congestion, and a 
positive Wassermann in syphilis. Diseases of 
the right kidney can usually be eliminated by 
urinalysis, ureteral catheterization, character 
of the pain and the use of the X-ray. <A dif- 
ferential diagnosis between a chronic appendi- 
citis and gall-bladder disease is sometimes diffi- 
cult. This is especially so with a chronic post- 
cecal appendix where the pain is reflected to- 
wards the right hypochondrium. It is also 
difficult when the two conditions are associated. 
Ochsner says that 35% of all cases of cholecy- 
stitis are associated with dissease of the appen- 
dix. A careful physical examination, a good 
history, and full laboratory report will be 
very necessary in making diagnosis. 

Diseases of the stomach can usually be elim- 
inated by gastric analysis and the X-ray. Me- 
Keand recently reported a cas? where a chronic 
cholecystitis with stones presented a typical 
picture of duodenal ulcer. Both pneumonia 
and angina pectoris should by history and 
physical examination be eliminated before 
making a diagnosis. 

The gastric crises of tabes are suggested by 
disturbed reflexes and definitely recognized by 
aun increased white cell count and_ positive 
Wassermann of the spinal fluid. 

Herpes zoster and intercostal neuralgia will 
show tender points along the intercostal nerves. 

Lead colic can be determined by the lead line, 
anemia with basophilic degeneration of the 
red blood cells, tremor, palsy, impaired sight 
and a history of contact with lead. 
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The diagnosis of some cases of gall-bladder 
disease is easy, but those of easy diagnosis are 
usually the ones of much severity or long 
standing. I think it can be safely said that 
the diagnosis of gall-bladder disease in_ its 
early stages is difficult in every case. 

A complete history, a careful physical exami- 
nation, a full laboratory report, a thorough 
X-ray study, and a careful consideration of 
those diseases likely to confuse, are essential 
to a diagnosis in early gall-bladder disease, 
but even then it is not always sufficient to tell 
the condition of the gall tract. 

Early cases of gall-bladder disease are the 
ones with gastric symptoms and few or no 
symptoms pointing to the gall-bladder itself. 
It is in these cases that Lyons’ method of 
duodenal drainage, proper diet, adequate exer- 
cise, symptomatic treatment and vaccine ther- 
apy are advantageous. When the disease has 
caused a formation of stones, a thickened gall- 
bladder wall, adhesions in the gall-bladder re- 
gion, or a moderately severe or virulent infee- 
tion, surgery is the only treatment, but here 
again it is important to make an early diagno- 
sis in order that the better condition of the 
patient will minimize the operative risk and 
the operation itself will prevent many of the 
secondary changes which gradually develop 
during the progress of the disease in the gall- 
bladder region, liver and pancreas. 

I shall in conclusion report four cases. In 
order to be brief I shall mention only the 
important positive findings. 

Case I. Mr. M., age 28, white, male, rail- 
way fireman, was admitted to hospital March 
23, 1921. On admission he had the right lobar 
pneumonia of four days’ standing. Pneumonia 
ran an ordinary course with a definite crisis 
five days after admission, the temperature and 
pulse dropping to normal. Two days after 
the crisis, he developed pain in the right epi- 
gastrium, with temperature of 99.6°, and pulse 
82 and slight nausea. This subsided in two 
days, and few days later he was discharged 
from hospital, returning to his work. During 
the following year he had three attacks simi- 
lar to the one following the pneumonia, each 
one worse than.the preceding, and complained 
most of the time from stomach trouble. A 
little more than a year, April 11, 1922, after 
his previous discharge, he was again admitted 
to the hospital with a temperature of 103°, 
pulse rate 100, severe pain over right epigas- 
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trium, palpable tumor over the gall-bladder. 
moderate jaundice and a leucocyte count of 
14.000. The gall-bladder was removed. It 
contained about 1000 ¢.c. of dark viscid fluid, 
which was made up of bile, degenerated blood 
cells, pus cells, and epithelium with a strep- 
tococcic infection. The wall of the gall-blad- 
der was thickened, and the mucous lining was 
reddened. The patient made an uneventful 
recovery and was discharged on May 6th, fol- 
lowing. 

I report this case because it is unusual for a 
staff in a hospital to have under observation 
the primary development of a case of cholecy- 
stitis and for the same staff in same hospital 
to later ascertain the pathology of the case 
in operation. 

Case II. H. S.. age 44 
married, female, weight 150 pounds, was ad- 
mitted to hospital March 12, 1922. Had two 
miscarriages and four children. Healthy all 
life until six years before. Past six years 
has suffered most of the time with stomach 
trouble. Had periodic colics during this time 
with severe pain over the stomach. At first 
these attacks of pain would leave a soreness 
over the gall-bladder region. For the last two 
or three years the soreness was sometimes left 


colored. servant, 


over the gall-bladder region and sometimes 
over the appendix. Lately she said she had 
had more nausea with the beginning of the 
attack, and sometimes she felt she had a fever 
In two of the attacks 
Upon admission 
The temperature 

She had 
appendix. 


after the pain subsided. 
she had had some jaundice, 
she had just had an attack. 
was 99.6° and leucocyte count 10300, 
tenderness over gall-bladder and 

Duodenal drainage was negative for micro 
organisms, although bile was dark. Operation 
disclosed a sub-acute appendix and a_ thick 
ened gall-bladder wall, containing thick bile. 
and an enlargement of regional glands along 
the cystic and common ducts. Patient now 
doing servant's work, 

I report this case because it is a case of as- 
sociated appendicitis and gall-bladder infec 
tion with deSnite symptoms indicating each 
disease. 

Case III. Mr. J., 
ried, family history negative, admitted to the 
hospital 20th of this month. Had 
chickenpox, scarlet fever, pneumonia and in- 
fluenza. Bad teeth. Present symptoms began 
one year ago after an attack of influenza, and 


white, male, age 37, mar 
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developed sufficiently acute to caus2 trouble 
four Had periodic attacks of 
dull aching pain over gall-bladder and pylorus, 


months ago. 


Pain has no rela- 
Had what he called 


radiating to right shoulder. 
tion to the taking of food. 

bilious spells every week or so. Marked ten- 
gall-bladder region, especially 
after these attacks. Examination of stomach 
contents normal. Duodenal drainage showed 
bile dark in color, but otherwise negative. 
The X-ray showed a distinct outline of the 
gall-bladder and a flattening of the duodenal 
Operation 


derness over 


cap. Diagnosis was cholecystitis. 
revealed a large gal!-bladder. filled with dark 
viscid bile, in which were pus cells, epithelium 
and streptococci. The wall of gall-bladder was 
thickened and attached to the duodenum by 
a band of adhesion as wide as the fundus of the 
gall-bladder and as deep as diameter of the 
duodenum. The special feature of this case 
was the de“nite picture of the gall-bladder 
and the distinct flattening of the duodenal cap, 
as shown by the X-ray. 

Case IV. Mrs. A., female, married, age 45, 
housekeeper, weight 160 pounds, was admitted 
to the hospital February 16th last. She had 
had one miscarriage and was mother of nine 
children. All labors normal except one about 
five years before, which was difficult. She did 
know cause of trouble at this labor, but 
was in bed about six weeks following it. His- 
tory of malaria and measles. Had bad teeth. 
Had history of periodic attacks of pain over 
the gall bladder region since the trouble with 
delivery. This pain would last <cbout 
twenty-four hours at a time, and was mitigated 


Had 


not 


her 
stomach trouble in be- 
tween the attacks of pain. 
sion she had some jaundice. 


by rest in bed. 
On several 
Stomach contents 
showed diminished gastric secretions. Appar- 
ent fullness over gall-bladder region, but 


occa 


no 
palpable mass. Tenderness over this region on 
pressure. Diagnosis of cholecystitis with gall- 
Operation revealed a soft 
tumor inches in diameter 
just anterior to the fundus of the gall-bladder 
and attached to the peritoneal covering of the 
quadrate and right lobes of the liver above and 
the upturned end of the omentum below. The 
tumor was removed and the omentum was al- 
lowed to go back to its place. The gall tract 
Microscopical examina- 


stones was made. 


about four lying 


was found negative. 
tion showed tumor to be a lipoma. The results 


were good. I report this case because it pres- 
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ented, in our judgment, before operation a 
gall-bladder picture and operation showed a 


lipoma. 
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DISCUSSION. 

Dr. Jutian Rawts. Norfolk: I would just like to 
state that at the Peter Bent Brigham Hospital, in 
Boston, last week, I heard their pathologist state that 
they had obtained typical A, B and C bile from 
cholecystectom‘zed patients. 
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VASCULAR OCCLUSION OF THE MES- 
ENTERIC VESSELS.* 


By J. W. TANKERSLEY, M. D., F. A. C. S., Greensboro, N. C, 


I bring this obscure and infrequent condi- 
tion to your attention with the hope that 
those occasional deaths we have always had 
may be made still more infrequent. The prob- 
lem of the surgeon in this day of perfected 
technique is to lower our death rate, and J 
believe it in these obscure 
have to look for results. 

My first experience with this condition was 
in 1914 and since then I have seen two others, 
All were lost and I believe with an early 
recognition of this condition, one, and pos- 
sibly two of them, might have been saved. All 
three of my cases occurred following opera- 
tions, but this does not mean the are 
con‘ined to those following operations, many 
of them occur independently. The question of 
early recognition is important whether occur- 
ring post-operatively or independently. Since 
the first case reported by Tiedman in 1843, 
and Beckman in 1858, slightly. over 400 cases 
have been collected by various authors. There 
is no doubt that many cases go unobserved, 
they are not so infrequent. Watson, at the 
Boston City Hospital, had his attention drawn 
to this subject and in the next year found eight 
In 1,600 autopsies at the Johns Hop- 
kins Hospital, four cases of thrombosis were 
found which had given no symptoms. 

I have used the term “vascular occlusion” 
alvisedly, because I am making no effort to 
distinguish between arterial embolism and 
thrombosis, neither am I going to try to dif- 
ferentiate between arterial and venous occlu- 
sion. While this may interest the pathologist, 
I believe clinically the course to be practically 
the same, certainly the ultimate results are 
the same in most cases unless we recognize the 
condition and give adequate treatment. It is 
true several cases of occlusion have been diag- 
nosed and they recovered without operation, 
but these cases were the exception and likely 
of a slowly developing thrombosis in which 
collateral circulation developed, and I do not 
doubt that recognition of the condition with 
adequate treatment aided materially in the 
recovery. ‘Trotter mentions in his report that 
in only about four per cent. of the cases was a 
diagnosis made. 


is cases we now 


cases 


cases. 


*Read by title at the fifty-third annual meeting of the 


Medical Society of Virginia in Norfolk, October 31—-November 
3, 1922. 
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The pathogenesis of the condition is not 
well understood and several theories have been 
advanced with much experimenting, but from 
the very nature of the pathology one may 
readily see how hard it would be to simulate 
the actual conditions experimentally. — It 
true that occlusion practically always occurs 
in some part of the superior mesenteric, but I 
eannot see that its origin being higher up on 
the aorta or the angle of its origin being less 
acute can influence this condition. Most likely 
the distribution to the most active part of the 
intestines plays a more important role. It no 
more explains the cause than it does in throm- 
bosis of the femoral in appendicitis. typhoid, 
etc. While an embolus will give a sudden clo- 
sure should it in a small vessel. it is 
logical to assume that it will be one of the 
small vessels near the distribution and that 
collateral circulation to a certain extent at 
least will delay actual necrosis and cause the 
symptoms to supervene so gradually that it is 
impractical to differentiate from a thrombosis, 
provided it causes any symptoms whatever. 
Then, too, a thrombus may not close the lu- 
men completely and will not positive 
symptoms until complete interference with the 
circulation is effected, or it may cause a spasm 
of the intestines with functional obstruction. 
It has been shown experimentally that you 
may have sufficient blood passing through a 
part to maintain life to that area buf that it 
will not functionate. This account for 
the svmptoms simulating obstruction without 
finding obstruction at operation. Also, 
casionally in experiments thrombosis has pro 
duced no pathology in the intestines, as shown 
However, it will 


IS 


lodge 


vive 


may 


by the post-mortem room. 
cause a sudden spasmodic contraction of the 
intestines, interference with function, and, if 
the ischaemia is continued, death of the part. 
This contraction may the collateral 
circulation from adjusting itself as we know 
by experiments when blood is cut off from an 
area the dilate and the blood flows 
faster in the surrounding area, nature's effort 


prevent 


vessels 
at repair. This prevention of the collateral 
circulation may give rise to the violent spasms, 
practically the same as in embolus. From 
these reasonings, you may readily see the fu- 
tility of trying to differentiate between em- 
bolus and thrombus, venous and arterial, clini- 
cally. This might explain too why theoreti- 
cally the collateral circulation should prove 
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sufficient but practically does not. How often 
a thrombus or embolus may cause trouble we 
are unable to say. Frequently too the area of 
infarction may be multiple, as appeared in one 
of Undoubtedly, we must have had 
a collateral circulation after the 
thrombus formed but multiple emboli broke 


away from this thrombus causing separate in 


our 


cases. 
established 


farcts. 

Welch and Mall have shown by constricting 
mesenteric and anastomosing vessels to the 
point where 1/5 of the normal is reached in- 
farction takes place. This brings us again to 
the pressure exerted by the spasmodic con- 
traction of the intestines, which would de- 
crease the blood in that area, also the aid to 


obtained in decom- 
pensation from valvular lesions, myocarditis, 
In one of 


was marked arteriosclerosis. 


low ered blood pressure 


7 
cases there 


our 
I know I 


arteriosclerosis. 
have 
ligated mesenteric vessels in accident cases far 
bevond what I considered the ordinary con- 
ception of safety to the intestines, only to have 


them make an uneventful recovery. If this 
interference is not too close to the gut, re 
covery Is more apt to occur. Neiderstein’s 
experiments show as much as 3 to 5 em. of 
gut. may be, separated from its mesenteric 


attachment and collateral circulation will be 
ample, but beyond 5 ¢.m. gangrene will super- 
(In 3 « 


m. 


vene. “mM. 
and with 5 e 


the other coats.) 


superficial necrosis occurs 


necrosis and hemorrhage into 


In the symptoms of this condition there is 
aothing pathognomonic. We find from 


observed that it occurs most frequently in men 
and about the middle decade of life. Cardiac 


cases 


disease, arteriosclerosis and recent 
Of 


factor to be considered 


Operations 
course acute in- 


Pain 


are predisposing factors. 
jurv is always a 
Is severe and colicky-like, usually gen 


very 


in the abdomen, though it may be- 


If peritonitis sets in, it 
In my ¢: 
and set in till late. 
When vomitine does ceeur, it is first bile and 
the contents of the stomach, and later may be- 
Obstipation is the rule and, when 


eralized 
come loeal later. may 


again become general or local. iSes 


nausea vomiting did not 


come fecal, 
bowels are moved by means of an enema, fre 
cuently small amounts of blood may be found 
in the stools. This is not indicative but sug- 
gestive, always bearing in mind that blood 
may be found associated with obstruction, in- 


tussusception, tumors, etc. Tenderness of the 
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abdomen and muscle rigidity are always pres- 
ent and frequently may be localized over the 
involved area or mid-abdomen. Distention 
gradually develops and occasionally a small 
mass may be felt in the abdomen. The tem- 
perature is no guide, it ususally falls at first 
and then gradually rises as peritonttis ce- 
This is true also of the leukocyte 
count, as the peritonitis commences, the white 
count Shock is considerable in 
cases and, from my experience, seems to be 
greatest with the initial onset of the patho- 


logy. 


velops. 


rises. these 


These are general svmptoms only and repre- 
sent the average case and diagnosis wil! have 
to be arrived at mainly by exclusion, As in 
other abdominal conditions you may find these 
symptoms aggravated or indefinite, especially 
may this be true where collateral circulation 
has been effected. 

The first case in 1914, male 34 vears old, of 
rather heavy build, was operated on for acute 
appendicitis. Did not have any trouble for 
about five days and then suddenly complained 
of severe pain in the mid-abdomen. Bowels 
were easily opened and we did not anticipate 
further trouble: however, that night he became 
and fever began to 
slightly distended. On opening incision, lower 
ileum was found to be gangrenous from throm- 
bosis in mesentery. Condition precluded ex- 
tensive operation and he was drained freely 
with the hope of doing something radjica'l 
should he improve. Condition gradually grew 
worse and he died that afternoon. e 

The second case was somewhat similar but 
more rapid in onset and more quickly termi- 
nated. A colored man 47 years old was oper- 
ated on for suppurative appendicitis. perito- 
nitis general, freely drained. Six days after- 
wards while temperature had been normal 
and apparently well on the road to recovery 
he developed acute pain in the right iliac reg- 
ion, abdomen rapidly began to swell, and he 
went into profound shock. Temperature in 
this case fell and pulse became very rapil and 
weak, breathing fast and shallow and he soon 
passed out. Did not go in for further examina- 
tion of his intestines but from the original 
wound intestines were seen to be almost black 
at upper part of the wound. Their color had 
previously been good and from the general 
symptoms and onset we were sure an embolus 
had developed. We were assisted in this diag- 


worse rise, abdomen 


[April, 


nosis by the fact that while he gave his age 
as 47 it appeared nearer 67 and there was ex- 
tensive arteriosclerosis. Possibly this extended 
from the abdominal aorta. 

The third case was a young lady of 21, 
operated on July 28, 1921, by Dr. Henry 
Boyles, for subacute appendicitis, clean case. 
Had been suffering with her appendix for one 
vear. She was apparently making a good re- 
covery from her appendectomy till August 
6th, nine days after her operation, when she 
started vomiting and became somewhat  rest- 
No rise in temperature and pulse only 
slightly quickened. Next morning had a small 
howel movement from enema, developed hiec- 
cough, temperature now began to rise an she 
complained of severe pain in abdomen, general 
but somewhat to lower abdomen, abdomen <is- 
tended somewhat and much muscle rigidity. 
Bowels moved again that afternoon and had 
a fairly good night. No report of blood in 
the Next morning vomiting fecal 
in character and it was at this time I saw the 
Advised immediate operation and found 
one large infarct from thrombus in mesenteric 
vessel, several smaller infarcts in walls of in- 
testines (ileum) on distal entire 
covered about 20 ¢.m. This was resected and 
end-to-end done. — Patient 
very much shocked when we operated and clied 
about twelve hours later. This was the case I 
believe started from a thrembosis and emboli 
developed causing the multiple infarcts. 


less. 


stools. 


case. 


side, area 


“anastomosis was 


TREATMENT 

The question of palliative or imperative 
treatment requires the most careful considera- 
tion. The mortality rate seems to be almost 
as high in one as in the other but I believe 
With early diagnosis of the condition we will 
offer our best chance to the patient by surgi- 
cal interference. I believe where the svmp- 
toms come on gradually there is a chance of 
possible recovery by complete rest to the intes- 
tines, supportive measures, saline, glucose and 
opiates. and hot applications to the abdomen. 
On the continent, where they seem to have 
given this subject more attention than here, 
the Germans advocate diuretin. Just how this 
does good I do not know and have had no ex- 
perience with it. Jaschke, of Berlin, 
it is important to give digitalis before opera- 
tion, especially if there is doubt of the heart 
action. In his experience, getting patients up 
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early has reduced thrombosis one-half and 
emboli one-third. 

Should an infarct occur, I believe there is 
only one treatment, excision of that area. This 
operation was first performed by Elliott in 
1895 and reported in the Annals of Surgery. 
Since then many have been successfuly oper- 
ated. Should the onset and symptoms be mild, 
I would advocate watchful waiting but should 
the symptoms be very acute or rapid in onset, 
I think your best hope would be quick inter- 
ference. Even then the extent of the involve- 
ment would indicate the possible chances of 
recovery. Exploratory laparotomy under lo- 
cal anesthesia will certainly do little harm 
and might be the deciding factor in what ap- 
pears otherwise a hopeless case. Having de- 
cided upon operation, the sooner it is under- 
taken, the better the patient’s chances. 

SUMMARY 

1. That the pathology is most often a 
thrombosis in some part of the superior mesen- 
teric vessels and that the mucosa of the intes- 
tines suffers first and most. This 
blood in the stools. 

2, Occasionally an embolus or 
may cause no apparent symptoms; or, if symp- 
toms do occur, they may clear up, due to the 
establishment of collateral circulation. This 
is accounted for possibly by the slowness in 
The permanency of the 


wives the 


thrombus 


closure of the vessel. 
collateral circulation is to be doubted as cases 
have been reported where it broke down sub- 
sequently and caused infarction with death. 

3. Intestinal obstruction may with- 
out infarction, as the blood supply to the parts 
may be sufficient. for nourishment but not for 
function. ; 

4. Should infarction 
degree and progress of the symptoms, opera- 
tion. with excision of the infarcted seoament. 
offers the only solution. 


occur 


occur, as shown 
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REPORT OF TWO CASES.* 


By STUART McGUIRE, M. D., Richmond, Va. 

Individual surgeons do not often see cases 
of mesenteric thrombosis, hence the occurrence 
of two cases in my practice has led me to 
write this paper. Virchow in 1847 first des- 
cribed occlusion of the mesenteric vessels as 
a pathologic entity; Litten in 1875 published 


*Read at fifty-third annual meeting of Medical Society of 
Virginia held in Norfolk, October 31—November 3, 1922. 
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a paper describing the clinical manifestations 
of the disease; Jackson, Porter and Quimby 
in 1904 analyzed the histories of 214 reported 
cases. of which forty-seven had been operated 
on with four recoveries mortality of 
ninety-two per cent.; Trotter in 1913 collected 
and tabulated 366 cases, of which only thirteen 
or four per cent. had been correctly diagnos- 
autopsy. 


or a 


ticated before operation or 

The number of recorded cases of mesenteric 
thrombosis has largely and the 
death rate greatly diminished since Trotter’s 
investigation of the subject in 1913, but the 


increased 


disease still presents problems in diagnosis 
and treatment sufficiently important to make 


it well worthy of theught and study. The 
superior mesenteric artery supplies all the 


small intestines and the upper portion of the 
large bowel. It is what is termed an end or 
termina] and, if it occluded, 
collateral circulation is very rarely established. 
The same factors which lead to embolism and 


vesse] becomes 


thrombosis in general may occasion embolism 
and thrombosis of this artery. In some cases 
no adequate cause can be discovered, while in 
other cases the condition may be attributed to 
injury, to an infection, or to diseases such as 
arteriosclerosis or The usual 
effect of obstruction to a superior mesenteric 
vessel is a hemorrhagic infarct of the small 
intestine corresponding to the distribution of 
the The intestinal wall 
becomes thickened, edematous, and of a dark 
red There is usually a sharp line of 
demarcation between the healthy and diseased 
bowel, although this is not always the case. 
The lumen of the distended with 
dark, tarry blood, and the peritoneal cavity 
usually contains a considerable amount of 
bloody fluid. In some cases the gangrene is 
limited to a few 
instances many feet are involved. 


endocarditis. 


branches involved. 


color. 


bowel is 


inches of intestines. in other 


In rapidly forming thrombus involving a 
considerable part of the intestinal tract the 
invasion is sudden and the course rapid. On 
the other hand, if the thrombosis is of slow 
formation and the segment of intestine is 
small, the invasion may be more gradual and 
the course may be prolonged. In acute cases, 
the symptoms are ushered in with absolute 
abruptness at a time when the patient is ap- 
parently in good health. The pain is at first 
colicky in character, but later becomes con- 


tinuous. It is often so agonizing that it pro- 
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duces collapse or shock as evidenced by sub- 
normal temperature, rapid irregular pulse, 
cold clammy skin and blueness of the extremi- 
ties. Usually there is nausea and vomiting. 
There may be either diarrhoea ar constipa- 
tion. If the former, the movements are 
watery and frequently blood stained. If the 
latter, obstruction is complete, neither flatus 
or feces being passed. At first the abdomen 
is soft and flaccid and palpation gives no pain 
or discomfort. If the patient lives sufficiently 
long, however, the abdomen becomes distended, 
rigid and tender, and the temperature rises 
to 104° or 105°F. 

The diagnosis of mesenteric thrombosis is 
extremely difficult. There is no symptom- 
complex of the disease, and it is rarely recog- 
nized before operation or post mortem. For- 
tunately, the condition is so acute and urgent 
than an exploratory operation is plainly indi- 
cated. When the peritoneum is opened, there 
is usually the escape of a considerable quantity 
of dark colored or bloody fluid which makes it 
evident that the disease is not appendicitis, 
cholecystitis or a gastro-jejunal perforation. 
The distended black coils of gangrenous bowel 
are most commonly found in the pelvis or 
lower abdomen. 

The operation of choice is, of course, the 
resection of the diseased bowel, followed by 
the restoration of the continuity of the intesti- 
nal canal by an anastomosis of the divided 
ends. If the general condition of the patient 
this impracticable, then the gan- 
grenous portion of the bowel should be excised 
and the two cut ends drawn out of the abdo- 
men and fastened to the edges of the wound, 
with the hope that a secondary anastomosis 
mav be done later. In doing the resection, 
great care should be taken to divide the in- 
testines well outside the infected area in tissue 
with good blood supply. It is remarkable what 
a large proportion of the length of the pa- 
tient’s intestines may removed without 
death or subsequent impairment of health. 
Flint collected from literature fifty-eight cases 
in which for various causes more than four 
feet of small bowel had been removed. Of 
these cases forty-nine survived operation. The 
greatest length resected was in a case .of 
strangulated hernia reported by Brenner in 
which over twelve feet were removed. This 
patient died two and half vears later of inani- 
tion. Zenas concludes from the results of ex- 
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be 
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periments on animals that it is possible for a 
man to live even though as much as one-third 
of his intestinal tract has been sacrificed. In 
the two cases reported in this paper seven feet 
four inches of small bowel were removed in 
the first case and four feet six inches in the 
second, and up to this time no digestive or 
metabolic disturbance has been noted in either 
patient. 

Case I. Mrs. T. W. E., age 27, patient of 
Dr. Edward McGuire and Dr. B. H. Gray of 
Richmond, was admitted to St. Luke’s Hos 
pital, February 15, 1918. The patient had been 
operated on about two years before for chronic 
appendicitis and retroversion of the uterus. 
She was now four months pregnant and had 
suffered considerably with nausea and vomit- 
ing. 

The following was the history of her pres- 
ent illness. After a comfortable night’s sleep, 


she took a bath, ate her breakfast, went to 
the toilet and had a satisfactory stool. At 
9:30 a. m. she was suddenly seized with 


agonizing pain in the abdomen for which re- 
peated doses of morphia were given with com- 
paratively little relief. 

She had nausea and vomiting and showed 
evidence of shock. Her temperature by rec- 
tum was normal, but her pulse ranged be- 
tween 140 and 150. Her abdomen was not ten- 
der, rigid or distended, on the contrary its 
walls were soft and relaxed and the enlarged 
uterus could readily be palpated. 

The uterus was apparently considerably 
larger than the period of pregnancy would 
account for, and Dr. Gray stated it was al- 
most double the size it had been when he 
examined the patient a week or ten days prev- 
viously. The leucocyte count was 20.000 and 


‘hemaglobin was sixty per cent. 


Forty-eight hours after the onset of the 
attack she was brought to the hospital She 
continued to suffer intense pain and to have a 
very bad pulse, but she had developed no 
fever or local evidence of peritoneal infection. 

No definite diagnosis could be made, al- 
though intrauterine bleeding or rupture of 
the uterus were considered the most likely 
possibilities. It was realized that some catas- 
trophy had occurred in her abdomen, and as 
she was rapidly growing worse, it was decided 
to do an exploratory operation. Under gas 
oxygen anesthesia her abdomen was opened 
by a midline incision. As soon as the peri- 
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toneum was opened, there was the escape of 
a quantity of bloody fluid. When the abdomi- 
nal contents were exposed, a mass of gan- 
grenous small bowel was found surrounding 
the fundus of the uterus. 
hesions, but the black coils of intestines made 
a Medusa-like cap which invested the uterus 
so closely and symmetrically as to give it the 
increase in size noted before the 
operation. The gangrenous bowel was deliv- 
ered through the wound and a rapid excision 


The pel- 


There were no ad- 


apparent 


done with end-to-end anastomosis. 


vis was drained with rubber tissue and the 
wound closed. The specimen of bowel re- 
moved measured seven feet four inches. The 


patient was given no treatment to combat shock 
while on the table, but every effort was made 
to complete the operation with the least pos- 


sible delay. She was returned to bed ap- 
parently none the worse for the ordeal. and 
her general symptoms shortly began to im- 


prove. She made an uneventful recovery, and 
eventually was delivered of a living child. 
The patient is now in good health and ap- 
parently suffers no symptoms from the cur- 
tailment of the length of her intestinal tract. 

Case IT. Miss S. W. age 46. patient of Dr. 
M. O. Burke and Dr. Garnett Nelson of Rich- 
mond, was admitted to St. Luke’s Hospital, 
March 27, 1922. 

The patient had been operated on 
years before and a supra-vaginal hysterectomy 
She had for some time apparently been 
Qn the morning of the day 


some 


done. 
in perfect health. 
of her present illness she went to her place of 
business and was suddenly seized with violent 
abdominal pain while at work at her desk. 
She was carried back to her apartment and 
physicians summored. She was given two 
hypodermics of morphia with atropia. and 
later a enema was administered 
which resulted in a large stool accompanied by 


soap suds 


the discharge of considerable gas. 


When I her in consultation 
later she was still suffering 
paroxysmal pain in the abdomen, although her 
pupils showed the effect of the large doses of 


saw several 


hours severe 


morphia she had been given. She had con- 
stant nausea and occasional vomiting. Her 


temperature wés 96° F., pulse 120. and she 
showed evidences of marked shock. 

Her abdomen was not distended, there was 
no tenderness or rigidity on palpation, and no 
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mass or tumor could be made out. There was 
no visible peristalsis and no movement of gas 
could be heard with the stethoscope. The leu- 
was 18.000 and hemaglobin was 
The patient’s agony was the 
and she 


cocyte count 
seventy per cent. 
extreme | 
beeoed for relief or death. 


most have ever witnessed 
The possibility of volvulus, acute pancrea- 
titis, or a Meckel’s 


was considered, but no diagnosis more 


diverticulum 
definite 


vanvrenous 


than an “acute abdomen” was made. 

As the indications for an immediate opera- 
tion were plain, she was transported to the 
hospital. Under ether anesthesia her 
men was opened six hours after the onset of 


abdo- 


her illness. 
was incised there was the escape of a quantity 


As soon as the peritoneal cavity 


of bloody serum and coils of gengrenous small 
intestines presented themselves in the wound. 
After being delivered through the incision, the 
found to be distended and filled 
with dark fluid. The mesentery was thick, 
edematous and no pulsation could be felt in 
the mesenteric vessels. The line of demarca- 
tion between the healthy and diseased bowel 


bowel was 


was sharp and well defined. 

The mesentery was ligated and divided. the 
bowel resected and an end-to-end anastomosis 
with suture The abdomen was closed 
without drainage. The specimen 
measured four feet, six inches. 


done. 


removed 


The patient made a rapid and uneventful 


recovery. She states that before the operation 


she suffered from chronic constipation. Now 
she has a natural action each day and does 
not have to take laxatives. 
DISCUSSION. 
Dr. J. SHELTON Horstey, Richmond: The condi- 
tion described by Dr. Stuart McGuire is a very in- 


general practice great attention 
There is much difficulty in 


one. In 
accorded it. 


teresting 
should be 


making a correct diagnosis. The onset of sudden 
pain without distention, and usually without much 
abdominal rigidity, and the passage of blood, are 


always significant. 

A very important point in operating for this con- 
dition is to take out a sufficient amount of bowel. 
It is much better to risk too much bowel than too 
little in this kind. If the bowel looks 
healthy, but does not bleed readily on incision, the 
resection should be carried back to a point where 
it bleeds readily. I lost a once because of 
this error. 


eases of 


case 


Dr. J. Botting Jones, Petersburg: I remember a 
case on which I operated, upon which a diagnosis 


of ruptured appendix had been made. All of the 
symptoms were in the right side and pointed to ap- 
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pendicitis. The onset of the illness was very sud- 
den and, when I saw the man after the onset of 
the illness, I gave a diagnosis of ruptured appendix. 

To operate I gave a saline transfusion. Upon 
taking out the appendix, the blood just spurted out 
I never saw so much blood in my life. After look- 
ing into the mesentery I found nothing wrong. I 
closed the incision, and went back to the originai 
operation. 

The man’s condition 
the table, 


improved visibly while on 
and he made an uneventful recovery. 


Dr. C. C. CoLtEMAN, Richmond: I have heen very 
much interested in the causes of pain associated with 
certain vascular lesions. Terrific abdominal pain 
characterized the clinical history of both Dr. Mc- 
Guire’s cases, and this appears to be the outstanding 
symptom of mesenteric thrombosis. It is interesting 
to speculate upon the cause of this pain when the 
mesenteric vessels are occluded by blood clot. If the 
mesenteric artery is ligated, it is hardly probable 
that the pain would be extremely severe, or that 
shock would be a pronounced symptom. Certainly 
ligation of the femoral artery, even under local 
anesthesia, causes very little pain, whereas occlu- 
sion of the popliteal or femoral by an embolus causes 
intense pain. The mechanism of pain conduction in 
these cases is not clear. 

It has been thought by some that the sympathetic 
fibres which accompany the vessels are pain con- 
ductors, or that some of the peripheral nerve fibres 
have been, split off high up, and become fused with 
the sympathetic, and that these fibres are unmyelin- 
ated and convey painful stimuli in certain vascular 
conditions. When a vessel is ligated, the sympathe- 
tic fibres in the vessel wall are intercepted along 
with the blood stream, whereas, in thrombosis it may 
be that these fibres are stimulated, thus causing the 


pain which clinically characterizes the latter con- 
dition. 
As a practical application of this theory, it is 


sometimes advisable to excise the sympathetic fibres 
from the large blood vessel walls in certain pain- 
ful amputation stumps. It is well known that in 
some of these cases, unless an adherent neuroma is 
present, re-amputation does no good, whereas strip- 
ping the vessel of its sympathetic fibres is considered 
by Le Riche and others a procedure of the greatest 
value for relief of pain. 

This discussion naturally has no bearing upon the 
important feature of Dr. McGuire’s paper, which is 
that an abdominal emergency, generally fatal, was 
recognized and relieved by prompt operation. 


Dr. Sruarr McGuire, Richmond, (closing): As 
I brought out in my paper, I did not make a correct 
diagnosis before operation in either of the two cases 
reported. If I see a third case, however, I am reason- 
ably sure I will recognize its true nature. 

In mesenteric thrombosis everything depends on 
an early diagnosis and prompt operation. I believe 
the disease is much more frequent than is generally 


supposed, and many cases die without a correct 
diagnos's being made. At present 92% of these 


patients die, but the mortality should not be greater 
than in other acute abdominal conditions. 


I trust that every time we have a patient with 
agonizing abdominal pain, attended by symptoms of 
shock, we will bear in mind the possibility of mesen- 
teric thrombosis in determining whether or not an 
immediate operation is indicated. 


THE DIAGNOSIS OF INTESTINAL 
PARASITIC INFECTION.* 

By T. DEWEY DAVIS, M. D., Richmond, Va. 
Assistant in Nervous and Mental Diseases, Medjcal College of 
Virginia. 

The importance of intestinal parasitic infec- 
tion in the rural districts ef the South has 
been frequently emphasized, and the general 
practitioner, as a rule, is on the alert for 
these cases, but many of them get through his 
hands either because he is not prepared to 
make the stool examination or the examina- 
tion can not be sufficiently thorough. 
obscure cases are referred to specialists for 
(liagnosis, and in this examination the pres- 
ence of parasites is more frequently recog- 
nized. This statement is supported by the 
fact that in 248 stool studies made by ihe 
uuthor, twenty-seven. or eleven and two-tenths 
per cent, were positive for parasites of vari- 
ous kinds. Practically all of these cases were 
referred for some neurological condition: 

The complaints of these patients were many 
and varied, but about eighty-five per cent. of 
them had symptoms relative to the gastro- 
intestinal tract. Most frequently there was 
constipation and gas with vague discomfort 
in the abdomen consisting of fleeting and in- 
definitely localized pains. The cases of pin 
worm infection all had pruritus ani, and two 
of them had a persistent vaginal discharge. 
This symptom in female children should al- 
ways be investigated by careful stool study or 
examination of scrapings from the anal re- 
gion. In about half of the cases there was an 
increased. appetite, or the desire for certain 
foods was noted. There was a very slight 
anemia in a few of these cases, but in most 
of the patients the hemoglobin was well with- 
in the normal limits. The stunted stature and 
backward mentality usually considered in 
connection with intestinal parasites were not 
tiarked features in these cases, probably be- 


Some 


cause the number of parasites present was rela- 
tively few. The majority complained of gen- 
eral weakness and fatigability. 

One fact that should be considered is the 
home environment of the patient. Practically 
all of the positive cases came from small 
towns or rural districts where sanitary dis- 
position of human excreta is not generally 
practiced. It is of importance to inquire if 


*Read at the fifty-third annual meeting of the Medical Society 
of Virginia in Norfolk, October 31—November 3, 1922. 
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“round itch” or 


the patient has ever had 
always suggestive 


“dew sores,” for these are 
of hookworm infection. It is also well to ask 
if any worms or segments have been passed. 

The routine differential blood count is of 
especial value in determining the advisability 
of stool examination, for in the author's series 
about eighty per cent. showed an eosinophile 
count of three or more per one hundred white 
cells. This increase was particularly marked 
in two cases of strongyloides intestinalis in- 
fection. In one it fifteen, and in the 
other twenty-one per cent. 

The special neurological complaints were 
depression, vague nervous symptoms, hysteria, 
epileptiform convulsions and choreiform move- 
One case is of such interest that it is 
This was a boy 


was 


ments. 
worthy of mention in detail. 
five years of age who came into the Sana- 
torium with a severe multiple neuritis which 
later developed into a suggestive subacute 
poliomyelitis. A stool examination was not 
made until a week after admission. At this 
time it was found to contain numerous round 
worms and a few hookworm ova. By the con- 
centration method given below it was esti- 
mated that there were fifteen thousand ova per 
cubic centimeter of stool. One enormous 
round worm was expelled after a treatment 
with oil of chenopodium. The child could not 
remain in the hospital longer, but after dis- 
charge began to improve rapidly and in three 
months was absolutely well. It seems entirely 
possible that the nervous symptoms were toxic 
in origin, the source of this toxin being the 
parasite, since shortly after its expulsion the 
child began to improve. With a true polio- 
myelitis and the amount of paralysis present, 
it hardly appears possible that recovery should 
have been so rapid with no resultant weakness 
or atrophy. Norbury in a recent article, 
states that hookworm disease may at times be 
confused with poliomyelitis. 

Osler? and other authors state that intestinal 
parasites may give rise to various and sun- 
dry nervous symptoms such as epilepsy. hyste- 


ria, chorea and mental disturbances. The 


question of how these are produced is still a 
debated one. Various investigators have found 
that toxic substances can be derived from the 
ascaris lumbricoides which will produce an in- 
toxicating effect on the nervous system shown 
by hallucinations, delirium and other disturb- 
ances, and also blood destruction. 


This may 
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an anaphylactic reaction, 
but the symptoms were more on the order of 


possibly be due to 


a toxemia. With these toxic substances in the 
worm it is hardly necessary to turn to me- 
chanical and impaired nutritional effects as 
an explanation of all the symptoms produced. 
The injury produced by the hookworm in at- 
taching itself to the intestinal mucosa is of 
some consequence, especially when there are 
several hundred of the worms present, and the 
local infection about these points which must 
certainly take place from the swarms of bac- 
teria constantly present may play a part in 
producing the svmptoms. This is undoubt- 
edly a causative factor of some of the abdomi- 
nal pains. The intense anal pruritus produced 
by the pin worm may easily irritate an un- 
stable individual and throw him off his nor- 
mal nervous balance. 

The method of examination the 
author is a combination of the centrifuge and 
salting out procedures. In addition one or 
two slides are studied made from an emulsion 
of the feces in water. These plain slides are 
of value ¢hiefly in the search for larvae of the 
strongyloides intestinalis since their ova are 
rarely found in the stools. Several different 
procedures were tried out on the same positive 
stools, and the method outlined below gave 
the highest concentration of ova. 

A piece of stool of approximately a cubic 
centimeter in size is emulsified with about 
thirty mils of water and this is poured into 
centrifuge tubes. These are run at a moder- 
ate rate of speed just long enough to throw 
the larger particles of feces to the bottom. 
The proper length of time may only be deter- 
mined by experience with the centrifuge ma- 
chine in use. The water is then deeanted off 
and discarded. The tubes are filled with a 
saturated solution of sodium chloride and cen- 
trifuged a somewhat longer time than the 
above. The surface liquid is carefully re- 
moved by means of a capillary pipette. It is 
worthy of note here that one should place the 
tip of the pipette close around the side of the 
tube since the outer portion of the meniscus 
is the highest and the ova necessarily collect 
in this circle. The contents of the pipette are 
then discharged into a clean centrifuge tube, 
the tube is shaken after filling with water, and 
centrifuged for about the same length of time 
as in the first instance. The water is then 
decanted, the sediment is thoroughly shaken 


used by 
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up and transferred to a slide. Examination 
is made with the low power objective using the 
higher magnification for identification in the 
doubtful cases. If the procedure has been 
properly carried out the ova will stand out 
clearly with little fecal matter to cloud the 
field of vision. This method is of special 
value in examining stools containing any of 
the petroleum oils where the oil droplets are 
very annoying. These droplets are entirely 
separated by this procedure. The whole pro- 
cess takes very few minutes and saves consider- 
able time over the straight slide method, es- 
pecially should the stool be negative. 

The author has never seen the fact mentioned 
in the literature, but the diagnosis of pin worm 
infection may be made in the routine urine 
examination of females. The worms invade 
the vagina and deposit their ova about the 
vulva from which they are washed by pass- 
age of the urine. Recently two such cases 
were seen where the ova were present and 
easily identified. 

Summary: The general practitioner, par- 
ticularly in rural districts, should be con- 
stantly on the alert for intestinal parasitic 
infection. 

The history, environment, eosinophilia, and 
clinical symptoms of the patient are of help 
in suspecting the presence of parasites. 

Parasitic infection may account in part, or 
in whole, for the symptoms of certain neuro- 
logical conditions. 

Many of the symptoms are undoubtedly a 
result of toxins excreted by the parasites. 

The method of stool examination outlined 
above was found to be the most reliable to de- 
tect the presence of the ova. 

Urine examination is of value in making the 
diagnosis of some of the cases of pin worm in- 
fection of females. 

608 Professional Building. 
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DISCUSSION. 


Dr. W. A. PLECKER, Richmond: This question of 


intestinal parasites has in recent years been almost 
forgotten as a subject of much importance, partic- 
ularly that of hookworm. Ten or twelve years azo 
the people of the Southern States were pretty well 
informed as to the importance of this by means of 
the Rockefeller fund of one million dollars, which 
was used for education along this line in these states. 
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Since the intense educational work that was done 
at that time in many sections of the South, we prob- 
ably do not see so many cases of hookworm as we 
saw formerly,—children that were undersize, bloated 
and anaemic, and those who could not make any pro- 
gress in their studies when at school. Those cases 
have been pretty well cured, I think, but there are 
still a great many cases of mild hookworm infection 
which should receive attention, and it seems to me 
to be the duty of the family physician in the rural 
sections of the State, where he is responsible for the 
well being of all-members of the family under his 
care, to see that examinations are made and children 
cured. I have seen acute symptoms entirely cleared 
up upon the removal of three or four hookworms. 
Just that small number will produce a condition 
which will be very marked. It is surprising what 
they will do. 

I personally made examination of children in the 
schools of four counties, 10 to 12 years ago; one 
county showed 65% infection and one school 100%. 
These children were treated and instructions given 
as to sanitary conditions, and several years after- 
ward another member of the Board of Health exam- 
ined the school children in this county and found 
11% infected where I found 65%. 

That, of course, is the best evidence I ever had 
of the real effect of the work that was done at that 
time. But it has not all been done, and I would 
like to impress upon you who practice in the rural 
sections of Virginia, the importance of keeping this 
question in mind and watching out for these infec- 
tions. I do not know of anything that will give 
better results, in the easiest manner possible, than 
the cure of cases of hookworm infection. 
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STRICTURE OF THE URETER.* 


By AUSTIN I. DODSON, M. D., Richmond, Va. 
Urologist to St. Elizabeth’s Hospital, and Instructor in Genito- 
Urinary Surgery, Medical College of Virginia. 

Strictures of the ureter resulting form tu- 
berculosis of the kidney and the occlusion of 
the ureter in malignant processes are over- 
shadowed by the pathology causing them, while 
congenital strictures usually result in a fatal 
issue before their presence is known.  Ac- 
quired strictures of traumatic and pyogenic 
origin are now known to be a definite clinical 
entity and, if not relieved, may be the cause 
of irreparable damage to the kidneys. 

The pathology of ureteral stricture is in- 
contsant, varying with the degree of stricture, 
the length of time it has existed, and whether 
or not there is infection. In the earliest 
stage there are no demonstrable changes ex- 
cept obstruction to the passage of a catheter. 
Dilation of the ureter and pelvis is not pres- 
ent if the patient is seen early. In two of our 
patients pyelograms were entirely negative. 
Later there is dilation of the ureter and pel- 
vis. In one case an ounce of urine could be 


~ *Read at the fifty-third annual meeting of the Medical Society 
of Virginia in Norfolk, October 31—November 3, 1922. 
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withdrawn. Four months after dilating the 
stricture the pelvis contained only ten c.c. of 
urine. 

Stasis encourages infection and stone forma- 
tion so that it is not infrequent in long stand- 
ing cases to find a rather marked pyelitis and 
occasionally a stone. Quite recently we have 
observed a case in which a small had 
lodged in a stricture completely occluding the 
jumen of the ureter and destroying the func- 
tion of the kidney. 


stone 


very surgeon can recall patients who have 
had abdominal operations for chronic appen- 
dicitis, malposition of the pelvic organs or 
exploratory operations where no definite patho- 
logy was found, and who later returned stat- 
ing that their symptoms were just as bad as 
before operation. There are others for whom, 
because of the vagueness of the symptoms and 
the absence of physical signs, operation was 
refused. Many of the former group of pa- 
tients are often operated upon a second time 
for adhesions, which are usually found, as af- 
ter most abdominal operations, but the adhes- 
ions are innocent of causing any discomfort to 
the patient. Others may be passed up as 
neurasthenics and rest and “change of scenery” 
prescribed, 

If such patients are more closely questioned, 
many of them will give a history of night 
voiding and day frequency of urination which 
should put the examiner on the right track. 
In ureteral stricture this symptom occurs either 
periodically or constantly in a large percent- 
age of cases. The symptoms of ureteral stric- 
ture are largely due to increased tension in 
the pelvis of the kidney and, like the symp- 
toms of most renal lesions, are often inde ‘inite 
and confusing. They are insidious in onset 
and usually worse during a menstrual period 
or after exertion. All of the cases in our 
group have complained of pain in the lumbar 
region and lower part of the abdomen. There 
is usually tenderness over the abdomen and 
in advanced cases costovertebral tenderness. 
I have found pus in the urine in about fifty 
per cent. of cases, dependent on whether or 
not there is an accompanying infection. The 
urinalysis is not significant. The diagnosis is 
dependent on a thorough cystoscopic and X- 
ray examination of the urological tract. which 
should be carried out in all cases having ab- 
dominal pain or distress which does not point 
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definitely to some organ as the site of dis- 
ease. 

The cystoscopic appearance of the bladder 
is in no way helpful. It is frequently entire- 
ly normal and, when there is hyperemia and 
edema around the trigone and ureteral ori- 
fices, it is the result of an accompanying pye- 
litis. In the opinion of most writers the wax 
bulb or acorn-tipped bougie is necessary for 
the detection of strictures. In the cases com- 
ing under our observation this has not 
necessary. The obstruction has been found by 
a number six cathéter, and always in the 
three inches of the ureter. 
cases, after injecting mineral oil and insert- 
ing a stilet, the catheter will slip by the ob- 
struction; in small catheter has to 
The smallest stricture met with in 
our group admitted with difficulty a number 


been 
In some 


lower 


others. a 
be used. 


three bougie. When an obstruction is met 
with, stone, ureteral kinks and pressure on 


the ureter from tumors must be ruled out be- 
fore a diagnosis of stricture can be made. The 
Wwax-tipped catheter and an X-ray picture will 
rule out stone. Ureteral kinks can usually be 
demonstrated by a pyelo-ureterogram made 
with the catheter withdrawn to within a few 
centimeters of the ureteral orifice. ‘Tumors 
large enough to cause pressure on the ureter 
can be palpated. With these factors elimi- 
nated, any obstruction met with in the same lo- 
cation at two examinations may safely be con- 
sidered a stricture. 

The chief causes of ureteral 
pyogenic infection, traumatism, and _tuber- 
culosis of the kidney. In renal tuberculosis 
the kidney itself demands our attention, and 
the condition of the ureter is of no import- 
ance. Strictures from pyogenic infection may 
be the result of infections adjacent to and in- 
volving the ureteral wall, or may be due to a 
descending infection from the kidney pelvis 
or to a localized ureteritis caused by distant 
foci of infection. Attention was first called to 
focal infection as a cause of ureteral stricture 
by Hunner. Geisinger (Annals of Surgery, 
December, 1917), cited cases in which focal in- 
fection seemed to bear a definite relationship 
to ureteral inflammation. More recently 


stricture are 


Bumpus and Meisser of the Mayo Clinic have 
succeeded in producing lesions in the kidney, 
bladder and ureters of animals by injecting 
intravenously cultures of organisms recovered 
from teeth and tonsils of patients suffering 
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with infection of the urological tract (Bumpus 
and Meisser, Jour, A. M. A., 1921, Vol. 
LXXVII, pp. 1475-1479). Traumatic stric- 
tures are caused by the passage of stones from 
the kidney, and by traumatism of the ureter 
during operative procedures, especially opera- 
tions on the pelvic organs. 

The treatment consists in dilating the stric- 
ture with bougies and catheters. I have found 
the Garceau catheter quite satisfactory. The 
manipulations should be very gentle and may 
be repeated in from five to ten days, according 
to the reaction produced? Often the gentlest 
possible manipulation will bring on an attack 
of intense pain accompanied by nausea and 
vomiting, requiring large doses of opiates for 


relief. Fortunately, these attacks are less 
severe following each succeeding dilation. 


Usually four or five treatments are sufficient to 
produce a symptomatic cure, but it is well to 
have the patient return for examination at 
intervals of two or three months for at least a 
vear. If there is an accompanying pyelitis, it 
can be treated at the same time by pelvic lav- 
age. We have found a solution of silver ni- 
trate to be very satisfactory. 

We have had eight cases of ureteral stric- 
ture under observation. Three had had prev- 
ious abdominal operations without benefit. 
Two of these were operated upon for chronic 
appendicitis, and one for retroversion of the 
uterus. One patient had his right kidney 
operated upon and drained for pyonephrosis 
ten years before we saw him. In two cases 
symptoms came on shortly after a difficult de- 
livery followed by pelvic infection, while two 
others had had repeated attacks of tonsillitis. 

Six of these patients have been free from 
discomfort since treatment. One refused 
treatment because of a severe attack of kid- 
ney colic brought on by examination, and one 
has recently returned with a recurrence after 
complete relief for twelve months. 

DISCUSSION. 

Dr. J. F. Geistncer, Richmond: I have for some 
years been interested in the condition admirably 
described by Dr. Dodson in his paper. 

In some quarters, it is fashionable to deny that 
there is such a thing as a stricture of the ureter 
of the type under consideration. This is due largely 
to the tendency to accept and imitate the attitude 
of some of the great lights of genito-urinary surg- 
ery, who have long ago lost personal contact with 
the minor procedures of urology, from which come 
the data necessary for a recognition of this condi- 
tion. As a result, many cases which appear to be 


entitled to more consideration, are passed unnoticed. 
On the other hand, there is in a different quarter 
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a tendency to go to the opposite extreme, and one 
occasionally hears of immense series of cases re- 
ported in blocks of five hundred at a time. It is 
not difficult to imagine that enthusiasm has here 
been allowed to get somewhat out of bounds. 

I prefer the medium ground. At the Stuart Circle 
Hospital, in Richmond, we were among the first to give 
serious attention to this condition and some years ago 
oublished our conclusions as explicitly as was possibdc 
at that time. Increasing experience has served only 
to confirm those conclusions. I am, therefore, in 
spite of any opinions to the contrary from whatever 
source, convinced that there is such a thing as 
stricture of the ureter of the so-called Hunner type, 
that it is of fairly common occurrence, that it is 
productive of definite and sometimes disabling symp- 
toms, and that it is amenable to control and often 
to cure by appropriate measures. I admit that the 
diagnosis must be made with caution and requires 
some experience and judgment; and furthermore 
that the prognosis must be guarded. This, how- 
ever, obtains of many conditions. In the main, 
therefore, it may be said that with the indispensa- 
ble aid of the cystoscope, the diagnosis of ureteral 
stricture can be accomplished with reasonable ac- 
curacy and that its treatment, usually by the same 
instrumental means, offers relief to the patient that, 
when it occurs, is always gratifying and often strik- 
ing. It is assumed, of course, that the data assem- 
bled is always sufficient to justify the diagnosis. 
The urinalysis may be entirely negative. The pyel- 
ogram, in the early stages of this low grade ob- 
struction, may be practically normal. The pain, 
which generally constitutes the chief complaint, may 
express itself in unusual locations. In _ spite of 
these drawbacks, however, the experienced urologist 
will usually be able to detect the condition and not 
infrequently to proceed therefrom to its correction. 


Dr. ——: I want to ask Dr. Dodson if this 
condition occurs more frequently in the female. The 
literature on the subject gives one that impression. 





— -"s 





Dr. Dopson, in closing: In answer to Dr. 
question, I believe strictures of the ureter do oc- 
cur more frequently in women. The fact that 
they are more frequently subjected to pervic opera- 
tions and are more prone to _ pelvic infections 
furnishes a reason for this. Strictures do occur 
in the male ureter and should be looked for. 


UROLOGICAL DIAGNOSIS FROM THE 
STANDPOINT OF THE GENERAL 
PRACTITIONER.* 


By LAWRENCE T. PRICE, M. D., Richmond, Va. 


A good many patients have come to me for 
urological examination in whom it has seemed 
probable that a tentative or complete diagno- 
sis could have been made by the family doc- 
tor, with proper use of the methods and 
information at his command. The object of 
this paper is to emphasize the value of some 
of these simple methods, and also to call atten- 
tion to the fact that a careful history combined 
with local examination may bring out many 
facts which would ordinarily be overlooked. 

That it is to the interest of the general prac- 


*Read at the fifty-third annual meeting of the Medical Society 
of Virginia in Norfolk, October 31—November 3, 1922. 
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titioner to obtain as much information as pos- 
sible toward the diagnosis of these cases will 
be readily admitted. If his diagnosis is posi- 
tive, it may be possible for him to institute 
his own treatment and thus save his patient 
the time and expense of a journey to a special- 
ist. If his diagnosis is tentative, he may di- 
rect his case more intelligently and the more 
information he can give his patient as to the 
nature of the trouble the greater is apt to be 
the respect accorded to his knowledge. 

Many of the points brought out. are not new 
and some of them have been included in the 
course at medical The seeming un- 
familiarity on the part of many members of 
the general profession with certain essential 
urological facts has been deemed sufficient 
justification for discussing the subject in some 
detail. 

It should be remembered that a discharge 
from the meatus of the urethra is not always 
eonorrhea, that every case of frequent and 
painful urination is not due to cystitis, and 
that a hematuria may originate elsewhere than 
in the kidney. Subjective and, objective symp- 
toms apparently of serious import may be due 
to some simple condition which can be easily 
relieved. 

On the first examination of a patient pre- 
senting urological symptoms, it is of primary 
importance to have a careful and detailed his- 
tory, as it is only in this way that a clear con- 
ception of the case may be obtained. Infor- 
mation should be elicited as to the following 
details: (1) time and circumstances of first 
symptoms, (2) predisposing causes, (3) his- 
tory of traumatism, (4) previous attacks of 
similar nature, (5) treatment already insti- 
tuted. The patient’s own idea as to the nature 
of his trouble should be noted, but the physi- 
cian should draw conclusions only after pains- 
taking interrogation followed by careful 
physical examination. For instance, a patient 
may present himself for treatment for a case 
of gonorrhea and his own observation of his 
malady may seem to corroborate the diagno- 
sis; the presence of a balano-postitis or a 
chancre or chancroid of the meatus or urethra 
may be the cause of the purulent discharge. 
If the first condition be present, the pus, to- 
gether with inability to retract the prepuce, 
and the history of omission of bathing for 
several days will establish the diagnosis with- 
out the aid of a microscope. If a chancre be 
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present, the diagnosis may be established by 
the time of incubation together with the pres- 


ence of a localized area of induration. The 
period of incubation in chancroid is the same 
as in gonorrhea, but the character of the dis- 
charge is different, and palpation will reveal 
an infiltration which does not occur in chancre. 
It may be noted, however, that it has been my 
experience to observe the appearance of a 
chancre of the meatus during the treatment 
of a gonorrhea. This observation was fortu- 
nate for the patient, in that treatment for the 
specific condition was begun at an unusually 
early period of the disease. 

A patient with an apparent gonorrhea may 
have instead, an aseptic urethritis or a non- 
specific urethritis. Here the history of ex- 
posure to infection, excessive use of alcohol or 
sexual over-indulgence is very helpful in estab- 
lishing the diagnosis. It should be mentioned 
that the use of the microscope is more definite- 
lv conclusive in differentiating these latter 
conditions than the history alone, as it will 
demonstrate the presence of gonococci in the 
discharge, the presence of microorganisms 
other than gonococci, or the absence of bac- 
teria. 

The prostatic urethra, the verumontanum 
and the neck of the bladder contain highly 
developed sensory nerve terminals in their 
mucous membrane and are very 
These localities, therefore, are extremely sen- 
and may symptoms due to 
causes more or less remote. For example, a 
pyogenic infection in the kidney pelvis will 
produce a secondary bladder infection with 
symptoms at the bladder neck; there being no 
subjective evidence to indicate the location of 
the primary lesion. The bladder acts as a 
reservoir, giving an opportunity to the organ- 
isms to attack the tissues. 

In the urological examination of male pa- 
tients I use the Thompson three glass test, as 
a routine measure. For this simple test the 
conical urine sedimentation glass is desirable 
and may be obtained at any drug store. Ordi- 
nary drinking glasses or white glass bottles 
may be used, however. The patient voids the 
entire bladder contents into the three glasses, 
making the amounts as nearly equal as pos- 
sible. Glass number one represents the first 
urine, glass number two the middle urine, and 
glass number three the last. 

In an acute gonorrhea, the urethra is washed 
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clean by the first urine, therefore, the first 
glass will be cloudy and the second) and third 
In chronic anterior-posterior) gonorrhea 
and prostatic infections, the first/ glass will 
be cloudy, the second clear, and} the third 
cloudy. This is because the pus from the 
urethra appears in the first urine, while at 
the end of urination the perineal muscles con- 
tract, causing expulsion of the infected con- 
tents of the prostate and vesicles with result- 
ing cloudiness of the third glass. In the pres- 
ence of a vesical calculus causing bladder in- 
fection, the first and second glasses will be re- 
latively clear and the third cloudy or bloody, 
owing to the fact that by sedimentation the 
blood or pus has accumulated in the lowest 
part of the bladder. In kidney infections the 
infectious products have become thoroughly 
mixed with the urine so that all three glasses 
will appear cloudy. 

Three cases will be cited to illustrate the 
value of the above test. 

Case 1. Patient sent for examination on ac- 
count of the presence of hematuria. The doc- 
tor who referred the case wrote a_ letter 
indicating his belief that a pathological condi- 
tion of the kidney was present. The three 
glass test showed almost pure blood in the 
first glass, second and third clear. Urethro- 
scopic examination revealed a very vascular 
papilloma in the pendulous urethra, which 
was removed by cauterization. The hema- 
turia immediately came to an end. 

Case 2. Patient referred for a protracted 
and obstinate case of gonorrhea with continued 
meatal discharge. All three glasses very 
cloudy. Enormous amount of pus and many 
bacteria found under microscope. Cystoscopic 
examination with ureteral catheterization re- 
vealed marked unilateral pyelitis. 

Case 3. A patient came under my vobserva- 
tion with the following history: Five years 
before he had had a swelling in one epididymis 
with apparent abscess formation. A diagno- 
sis of tuberculosis of the epididymis and testi- 
cle was made by a surgeon whom he consulted, 
and a radical operation was done for removal 
of the offending organs. Three years later a 
similar condition developed on the opposite 
side and the remaining testicle and epididymis 
were removed by a second surgeon. At the 
time I saw him, all three glasses of the voided 
urine were cloudy, which caused the opinion 
that kidney pathology was present. Cysto- 


clear. 


scopic examination revealed a well developed 
tuberculous infection of one kidney and of the 
bladder. If this simple test had been done at 
the onset and the obvious deduction made, a 
complete urological examination would have 
revealed tlie primary condition and the double 
castration would possibly have been avoided, 
At least, he might probably have been save the 
second operation. 

Urine which is cloudy in appearance does 
not necessarily contain pus. Alkaline urine 
may be heavy in phosphates, especially after 
the ingestion of albuminous food. e. g., &, 
or milk. 


os 
A few drops or acetic acid will 
cause such urine to become perfectly clear. 
Phosphatic urine sometimes causes frequency 
of urination and burning, which may simulate 
a more serious condition. The internal admini- 
stration of sodium acid phosphate will acidify 
the urine, it will become clear and the symp- 
toms will come to an end. 

As is well known, the old method of diagno- 
sis of stone in the bladder was the attempt to 
elicit a grating sensation upon passage of a 
sound. This procedure seems to have been 
forgotten or neglected, as many cases referred 
for diagnosis turn out to be due to vesical 
calculus. A sound, passed with the bladder 
partly full of urine or water, should detect a 
stone unless it be encysted. This is not a diffi- 
cult procedure in the hands of the general 
practitioner and the method possesses value. 
Of course, the size and number of stones can 
be deterimend only by cystoscopic or X-ray 
examination. Correct diagnosis of acute pain 
in the right side of the abdomen may be a most 
difficult problem, especially in the female. 
However, the ability to use a microscope and 
to make a blood count will enable one to form 
a fairly clear idea as to the possibility of a 
right renal or ureteral calculus being the cause 
of the symptoms. The absence of leucocytosis 
plus the characteristic urinary findings will be 
overwhelmingly in favor of the presence of a 
calculus, and the history and symptoms will, 
of course, be of value proportionate to the 
completeness of the clinical picture. A hypo- 
dermic of morphine administered at home may 
thus be the only immediate treatment neces- 
sary and the consideration of removal to a 
hospital for a possible emergency surgical 
operation will be eliminated. If the doctor 
himself is not equipped to do the microscopi- 
cal work, he may in the present day often find 
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a nearby physician or technician who can help 
him out. 

Digital rectal examination will often estab- 
lish a diagnosis of hypertrophied, adenomat- 
ous or malignant prostate. Acute prostatitis 
or vesiculitis may likewise be discovered by 
this method. The hypertrophied or adenomat- 
ous prostate is invariably symmetrical and its 
contour is smooth: it is not hard to the finger 
and not tender, but is distinctly dense. Acute 
prostatitis presents somewhat similar palpa- 
tory findings but is softer and extremely ten- 
der on pressure. A malignant prostate may be 
normal in size or enlarged, and can be felt 
to be very hard and irregularly nodular. It 
is not usually symmetrical owing to unequal 
distribution of the involvement. There is no 
pain on pressure, as a rule. In vesiculitis, a 
soft nodular, fluctuating mass, very painful 
on pressure, may be made out adjacent to 
either of the upper corners of the prostate. 
The latter may be normal or acutely inflamed. 
Massaged secretions from acute prostatitis or 
vesiculitis examined microscopically or cul- 
turally will show the character of the infection 
present and thus treatment will be indicated. 
Prostatitis and vesiculitis occur in the yourg 
and middle aged adult; hypertrophy and 
malignancy are seen in patients past middle 
age. 

It is obvious that the points brought eut in 
this paper have in no way been intended to 
cover the whole subject of urological diagno- 
sis. Many cases will require cystoscopic or 
X-ray examination, or both, with special uri- 
nary and bacterial studies, to work them out 
satisfactorily. I would reiterate that my idea 
has been to be of assistance to the general 
practitioner by taking up some points be- 
lieved to be of real value to him. It is hoped 
that this object has been to some extent ful- 
filled. 

Professional Building. 





ROENTGEN RAY AS AN ADJUVANT IN 
TREATMENT IN ADVANCED CASES 
OF CARCINOMA OF THE 
STOMACH.* 

By CHARLES R. ROBINS, M. D., Richmond, Va. 


Professor of Gynecology, Medical College of Virginia; Surgeon, 
Stuart Circle Hospital. 


This paper is based on observations and ex- 
periences with one case. It is, therefore, sub- 
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ject to the criticisms of such a paper. On the 
other hand this case has been selected because 
I had the opportunity to thoroughly study it 
and verify my conclusions so that the deduc- 
tions are based on fact and, in addition, the 
case is one of a type, and experiences of a sim- 
ilar nature in other conditions, lead me to be- 
lieve that this case is in a way representative. 

Carcinoma of the stomach presents many 
problems, the greatest of which in my expe- 
rience is that these cases come too late for rad- 
ical treatment by operation. Cancer of the 
stomach is seen not infrequently, but it is 
certainly uncommon to find cases that are seen 
arly enough to warrant an operation for rad- 
ical cure. What we usually see is an emaciated 
patient, vomiting, and with a fixed palpable 
mass in the abdomen and with no prospect at 
all for operative cure. Efforts have been made to 
temporarily alleviate this condition by the op- 
eration of gastroenterostomy, done in the hope 
that the food will pass through the artificial 
opening and in this way give them temporary 
relief by relieving the vomiting. My experi- 
ences with this operation have been rather dis- 
couraging and I have found that, although the 
operation was successful in securing the me- 
chanical result of an artificial opening, often 
the nausea would continue and certainly the 
benefit to the patient would apparently last 
but a very short while. The nausea in these 
cases is not altogether due to the obstruction 
but is to a great extent due to the bloody exu- 
date thrown out in the stomach from the can- 
cerous growth, and the vomiting of this is 
likely to continue independent of the relief of 
the obstruction. The real relief to the patient 
lias been so frequently negative or of such short 
duration that I had been rather discouraged 
and inclined to forego operation entirely un- 
less the case presented hope for radical cure. I 
have, however, had rather gratifying experi- 
ences with the treatment of malignant growths 
by Roentgen Ray, resulting in a prolonged re- 
lief of symptoms although the cases were not 
finally cured. This has been practically true 
where Roentgen Ray treatment was accompan- 
ied by indicated operative treatment, and often 
I believe we can secure the best results by this 
combined treatment. The case which I wish 
to report today is as follows: 

Case No. 25-377. Mr. L. B. W., 59, white, 
male, married. He came to me for treatment 
on May 30, 1920. He stated that his trouble 
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had commenced about 15 months before. The any sort of food he desired except pickle and 


symptoms were those associated with ulcer of 
the duodenum, hunger pain, food relief, and 
indigestion. He had been treated by various 
doctors and at first had been relieved of his 
symptoms and had gotten so that he could eat 
nearly anything he wanted. In the preceding 
fall, however, he commenced to complain again 
and was told that he had pylorospasm but was 
finally diagnosed as carcinoma of the stomach 
and operation suggested. At the time that I 
saw him he was suffering from pain in the 
xebdomen, which had its maximum intensity 
in the epigastrium. The pain was not constant, 
was of a cutting character and was produced 
by anything he ate. At that time he was eat- 
ing rice and other soft food and up to that 
time had had no vomiting. On examination of 
the abdomen a mass was not felt, patient was 
pale and anaemic looking, hemaglobin 45%, 
occult blood in stools. The x-ray showed a 
constant defect in the stomach. It was thought 
that the case was possibly one in which a rad- 
ical operation could be done and the patient 
was operated on June Ist, 1920. Exploration 
showed a hard indurated tumor involving the 
stomach just proximal to the pylorus, and 
about the size of a small fist. The abdominal 
wall was thick and mass had not been felt at 
examination. It was freely movable but seemed 
to involve the lumen of the stomach sufficiently 
to almost completely occlude it. Some metas- 
tasis was found in the omentum draining from 
the carcinoma and one of the nodules was 
taken for microscopic examination. The py- 
lorus was loosened and on lifting it up there 
was found a chain of glands extending upward 
as far as could be reached. As under these 
circumstances a radical operation could not 
promise any cure, a posterior gastro-enteros- 
tomy was done for temporary relief. The pa- 
tient stood the operation very well although 
he was in a very much depleted condition. Af- 
ter the operation there was considerable dis- 
tress and vomiting. It was determined in this 
case to supplement the operation by x-ray 
treatment of the growth and, as soon as the 
patient could be moved, the treatment by x- 
ray was commenced and was administered by 
Dr. Fred M. Hodges. It was thought that 
the case was one in which a good effect was 
problematical, but from the first treatment 
with the x-ray his condition began to improve 
and in a short time he got so that he could eat 


his general condition improved remarkably. 
This improvement continued over a period of 
fifteen months, at the end of which time he 
died of the carcinoma in the liver. 

The experience in this case was so remark- 
able and so different from that of similar 
cases in which the x-ray was not used, that I 
am convinced that we have in this combination 
treatment of operation for relief of obstruc- 
tion together with treatment of the growth 
by the Roentgen Ray, a method which holds 
out great possibilities. It is possible that some 
of these cases may be cured entirely, but if not, 
the prolonged relief secured is certainly well 
worth the inconvenience and distress of the 
operation. 

The use of the Roentgen Ray in this and 
similar cases is undoubtedly accomplishing a 
great deal. It has the advantage of being eas- 
ily applied and with the technique used at the 
present time there is comparatively little dan- 
ger of burns to the skin. It is possible to con- 
centrate the ray on the growth without injury 
to the intervening tissues. In this way the 
efficiency of Roentgen Ray treatment is ma- 
terially increased and a Jarge field for its ap- 
plication is opened up. 

Stuart Circle Hospital. 


PROGRESS OF MALARIA CONTROL IN 
VIRGINIA.* 
By L. L. WILLIAMS, Jr., M. D., 
P. A. Surgeon, U. S. Public Health Service, 
and 
CLINTON A. KANE, M. D., 

Director, Malaria Control, Virginia State Board of Health. 

Malaria is a mosquito borne disease, the 
control of which most effectively depends upon 
preventing the easy access of mosquito to man 
during those times when the malaria mos- 
quito, the Anopheles, feeds. Another good 
method of control is the attack upon the para- 
site through quinine campaigns. A combina- 
tion of these two methods may be used to ad- 
vantage. 

Obviously, the most effective control is 
through the suppression of the Anopheles mos- 
quito which is the only vector of malaria. This 
was first done in our hemisphere in 1901 in 
Havana where drainage of ponds and cleaning 
and oiling of streams was instituted in connec- 
tion with the combined yellow fever and ma- 
laria campaign which removed or rendered 





*Read at the fifty-third annual meeting of ‘the Medical Society 
of Virginia in Norfolk, October 31—November 3, 1922. 
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unfit for use the propagation areas of these 
water breeding insects. 
Three years later the same type of work was 


commenced in the sanitation of the Canal 
Zone and carried through to the well-known 


result. It was not until 1915 that Virgimia 
commenced control of malaria. Since then 


control work has advanced with its ups and 
downs, with its experiments and testing of 
new methods, until the present year in which 
we see work well started and on a firm founda- 
tion. 

Since the start, practically all methods of 
malaria control have at one time or another 
been tested in this State with varying degrees 
of suecess. Table one shows the various meth- 
ods adopted in the 1922 program as outlined 
by Dr. H. R. Carter, the measures of con- 
trol being used as particularly suited to each 
community. When the first work was com- 
menced seven years ago in a small town! in 


. S 


DIAGRAN SHOWING METHODS AND MEANS OF 
PREVENTING MALARIA. 
I. Getting Rid of Anopheles. 
1. Destruction of shelters. 
a. Cutting down brush and weeds. 
2. Destruction of breeding places. 
a. Draining and filling. 
b. Oiling or fouling. 
ec. Introducing fish. 
II. Preventing access of mosquitoes to well men. 

1. Screeing the house. 

2. Mosquito bars. 

III. Preventing the infection of mosquitoes. 

1. Treating infected men until completely cured 

of malarial infection. 

2. Keeping such men under mosquito bars and in 

screened houses. 
IV. Immunizing people against malarial fever. 

1. Quinine. , 
tidewater Virginia, some ‘drainage of mos- 
quito breeding areas was undertaken which 
was good though incomplete. The greatest 
dependence was placed upon screening. This 
town undertook to see that all homes were 
properly screened. This is an excellent meth- 
od provided it is done by the greater number 
of homes and provided the screens are kept 
in good repair. This takes advantage of a 
well known characteristic of the Anopheles 
mosquito. This mosquito flies and bites only 
at night. Of all the Anopheles {in Virginia 
we have three species) the Anopheles quadri- 
maculatus probably carries most of our mala- 
tla. This species prefers to bite in-doors, in a 
room without light. These conditions are 
found almost exclusively in bedrooms at 


“Wakefield. 
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night; hence adequately? screened houses are 
an almost complete protection against malaria. 

The history of this town is interesting in 
that they commenced with a small amount of 
drainage and much house screening; allowed 


—s) 


screening to become less and less effective 
through lack of repair but, have increased 


the drainage operations until this year when it 
has been decided to complete the drainage of 
all mosquito breeding areas in or about the 
town. 

The year following the commencement of 
work, four new towns undertook anti-malaria 
campaigns. The parallel history of two of 
these places pointed a lesson. One town con-. 
trolled malaria very effectively through the 
complete screening of all homes, the reduc- 
tion of human carriers by a quinine campaign, 


and a small amount of drainage work. The 
work has not been kept up and this place 
has been renewing its malaria ever since. The 


other town controlled malaria through drain- 
age of mosquito breeding ponds and cleaning 
and oiling of all streams. This work has been 
regularly maintained every year through 
annual appropriation including the appoint- 
ment of a municipal officer to take charge of 
the work. For a municipality anti-mosquito 
drainage is the method most productive of per- 
manent results. The year 1917 started out well 
with three new places, commencing some 
drainage but extension of the work was dis- 
rupted at the commencement of this country’s 
participation in the world war. Practically 
all work ceased except those places where 
camps or other war work went on on a large 
scale. Twelve such places were drained for 
the control of mosquitoes and the work of 
maintenance continued through the next year 
at all places. With the cessation of the war 
only one town of the twelve war-projects main- 
tained the excellent work completed. 

The next year surveys were commenced of 
numerous tidewater communities and super- 
vision of the maintenance of three towns which 
were all of the twenty projects to continue 
work during the reaction which followed the 
war. 1920 saw a slight increase of two new 
projects and three continuing, 1921 with one 
new project and four continuing. 

Prior to the season of 1922 the State Health 
Department organized a Bureau of Malaria 

2Adequate screening means the screening of all doors, win- 


dows, chimneys, and other openings, with screen not larger 
than 16 meshes to the inch 














36 
Control and, in co-operation with the Inter- 
national Health Board and the Public Health 
Service, placed three men in the field for the 
sole purpose of malaria control. As a result 
of this, plus the excellent education accom- 
plished by the former workers, the work was 
maintained at those four places which had 
previously continued control and thirteen new 
towns commenced malaria-control through 
anti-mosquito drainage. 

That this type of work is effective is un- 
questionable. A quotation from Dr. Bagby of 
West Point will illustrate the result, “Of 158 
patients seen in 1909, ninety-six had well de- 
fined cases of malaria with chills, fever, sweats, 
etc. * * * * During the five summer months 
of 1922 I did not have in town a single typical 
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probably maintain the same for all time. 
Five have done partial drainage and are in 
a position to complete and maintain the work 
during subsequent seasons. 

It will be noted that work heretofore has 
looked towards malaria control in towns. It 
is necessary to extend this work to the rural 
sections and place malaria control on a county- 
wide basis. It is readily seen that this can- 
not be economically done through drainage 
alone. We believe that drainage immediately 
adjacent to farm houses, that the extension of 
agricultural drainage will play a part. but 
that the main dependence for many years to 
come will be secured through the adequate 
screening of the country homes. 

Experience has shown that screening cam- 
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case of malaria. * * * * My competitor * * * 
* says he has not had a case of malaria this 
summer.” Anti-malaria work was done in this 
town in 1920 and it is one of the towns which 
has maintained the work ever since. 

Of the thirteen new projects, eight have 
completed necessary drainage work and will 





paigns are productive of a good immediate 
result, but maintenance is not secured. There 
is one exception, Greenesville County. where 
in the most malarious section a screening cam- 
paign was not only successful but has been 
maintained to date. In this county a sani- 
tary officer, supported largely by the county, 
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has been on active duty for three years. He 
carried on the campaign and has secured ade- 
quate maintenance ever since. 

If the counties in the malaria sections of 
Virginia had active health organizations, then 
rural malaria control would be added to their 
activities. Two such counties support Health 
Departments which have undertaken to add 
rural malaria control to their other activities. 
As there are no other such, then the first step 
in rural malaria control is the building of an 
active organization in these counties. We are 
glad to report that a good start has been made, 
in that one county has just organized a health 
department; the main consideration being the 
control of malaria on a county-wide basis. 
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In~eonclusion, I present this chart showing 
the population protected against malaria in 
Virginia from one town in 1915 of 734 people 
to seventeen towns in 1922 of 60,000 people. 

The work has steadily progressed in almost 
exact ratio to the advancement of popular 
education. To further aid this propaganda, a 
course of school instruction in malaria control 
has been in force during the past season in 
300 schools and will be extended into 300 more 
this coming year. 

VIRGINIA TOWNS MAINTAINING MALARIA CONTROL, 


1915-1922. 


Year NEw PROJECT. Oxp Project MAINTAINED 


1915 Wakefield None 
1916 Toshes Wakefield 
Ironto 


Wilson 


Emporia 
1917 Kress 

Gilmerton 

Abiline 

(War camps) 
1918 None 


Wakefield 
Emporia 


Wakefield 
Emporia 

(War camps) 
Wakefield 
Emporia 
Newport News 
Wakefield 


1919 None 


1920 West Point 


Virginia Beach Emporia 
Newport News 
1921 Richmond Wakefield 
West Point 
Emporia 


Newport News 
1922 Smithfield Wakefield 
Suffolk West Point 
Lawrenceville Emporia 
Oceana Newport News 





YEAR 
Ocean View 
Holland 
Ivor 
Windsor 
‘South Boston 
Kenbridge 
Kempsville 
Nansemond 
Kecoughtan 





REPORT OF A CASE OF ACUTE EX- 
OPHTHALMIC GOITRE TREATED 
SUCCESSFULLY BY USE OF 
X-RAY.* 


By M. D’ARCY MAGEE, M. D., Washington, D. C. 


The successful use of X-ray as in the case of 
hyperthyroidism, especially of the acute ad- 


*Read before Society of Northern Virginia, District of Col- 
umbia and Maryland, November 22, 1922. P 
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vancing toxic types with unusually high meta- 
bolic rate, is the subject of my report. 

I should like to preface my remarks by 
saying that toxic thyroid cases should not be 
denied the conservative opportunities of 
X-ray, especially in those types of Basedow’s 
disease in which the patient is acutely ill and 
in which the symptoms are becoming gradu- 
ally but progressively worse: since reports of 
sudden deaths following the most. skillful 
surgery are not infrequent. 

In order to conserve time and avoid unin- 
teresting details, I might mention that the 
careful metabolic readings gave unqualified 
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operate on a patient with a meta olic rate of 
plus 65 in the remission period, who has been 
worse and is getting better, than to operate 
on one with a rate of plus 40 who is getting 
worse. If Crile’s method is followed in 
operating in cases of goitre, and you have a 
poor result, you may know it is due to one of 
two reasons; one, poor operating, and the 
other, poor surgical judgment. If you have 
failed in your judgment of the complications 
it will be shown at the necropsy. 

Dr. Frazier, of Philadelphia, says it has been 
his custom to take readings on all goitre cases 
before and after treatment. 


METABOLIC CHART RECORD 



















































































































































































Name Miss Laura /. Age 40 Ss female Color White 
lel. 2 AB slelalslelelslelelele slelalelalelelelelele - 
pave | m | aid 3] 3/3) 3/3) 2) 8/8 /2/8] ° )2)2 || 2/3/22) 2/5 /3| 2/3) |2)2)5)8/3) £)2)2/8)8 2/8 scene 
a. te | 150 7 
— L® | 4 140 140 | L 
pmeet we tt t+titt{ Lost 22 1bs. 
50 | 120 120 i | + 
oF : . | T a r from the period of 
wag et | | 0 a } | January to April 
- =. | | 100 | }100 | | 
5. Ts 2» a | 9% 9 | 
— ” L & q 8 | January, fell on 
tat >| | 2 ie 70 | ice and sustained 
ol | e T a fracture of the 
[ re T surgical neck of 
T humerus. 
; | Li | 
AVERAGE 
remiopor | Six weeks in bed before treatment with |X-ray. 
Diagnosis and Remarks: Acute exophthalmic goitre with marked toxic symptoms. 








duration. 


Sept.8, Oct, 16. 





Treatment: Rest, digitalis, X-ray therapy by Dr. C. Augustus Simpson 
Both lobes- 5 mil. Aluminum, 7 inch gap, 6 minutes 


X-ray exposures- May 8, June 1, June 23, July 14, Aug.4, 











aid in determining the degree of toxicity and 
estimated results of treatment. I have ar- 
ranged a metabolic chart which records at a 
glance the advancement made and the tests 
made with the Sanborn Metabolism outfit. 

It should be emphasized, while metabolism 
is a valuable aid in making a differential 
diagnosis of mild cases of hyperthyroidism 
based upon purely clinical observation, it has 
failed in some few cases to be confirmed. 

Dr. Charles Mayo, in speaking at the A. M. 
A. meeting in June, says he would rather 


The case I am presenting showed an acute 
progressive toxic goitre with hereditary pre- 
(lisposition and augmented by shock of falling 
upon ice, sustaining a fracture at the surgical 
neck of the left humerus, in January last. The 
patient, Miss L. D., age forty, white, enjoyed 
good health up to the time of the accident. 
She always had a tranquil life living with two 
aunts who recently passed away, never had 
any indication of nervousness, although other 
members of the family are of aesthetic and 
neurotic temperament. After a lapse of five 
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weeks. fracture healed but frequent attacks of 
tachycardia, von Graefe’s sign, and usual clini- 
cal evidence of toxic thyroid became more pro- 
nounced. She was put to bed, digitalized, and 
under careful supervision failed to show any 
subsidence of symptoms. Dr. Lindsay, at Gar- 
field Hospital, made a metabolic reading April 
31, 1922, and patient’s weight at that time was 
105 Ibs., temperature 98, pulse 100, respira- 
tion 24, and basal metabolic rate, plus 42 per 
cent. She showed marked tremor, bulging of 
eyes, with insomnia. She was then referred to 
Dr. C. Augustus Simpson for X-ray therapy 
and operation deferred on account of marked 
thyro-toxicosis. Seven X-ray treatments were 


given at intervals of three weeks. Inter- 
spersed with these were observations and 


metabolic tests to determine the effect of ‘the 
rays on toxicity and the progressive decline 
of the metabolic rate. 

Clinical symptoms present were tachycardia, 
tremor, sweating, headaches with 
weight, and digestive disturbances. There was 
a noticeable decline in the an< 
pulse rate following first few treatments which 
is shown on the chart herewith. The gland 
itself was of the soft parenchymatous variety, 
both lobes uniformly enlarged with no red- 
ness or evidences of cystic or colloidal ce- 
generation. 


loss of 


nervousness 


At present it is scarcely visible. 

This fact is borne out by the pathology of 
the proven effect of X-ray on the thyroid 
gland. If any doubt exists in the minds of 
the internist or surgeon, I should like to refer 
them to an article appearing in the December, 
1919 number of the X-ray journal, by Waters, 
of Johns Hopkins University, who in collabo- 
ration with Dr. Goetch gives a series of five 
dogs whose right glands were exposed to the 
action of X-ray and then removed and com- 
pared to the left untreated glands which he 
used as controls. 

The alveola epithelium of the treated gland 
was atrophied and thinned out to a mere line 
resembling an inactive gland such as is fre- 
quently seen in symptomless colloid goitre: 
in other words, from the pathology there was 
in evidence a very marked reduction if not 
very nearly complete absence of secretory 
function in the cells of the thyroid gland as a 
direct result of the X-ray exposure. 


Recent reports of Massachussetts General 
Hospital disprove the old idea that X-ray 
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therapy renders a subsequent operative inter- 
ference more difficult. 

The marked decline of the pulse with the 
metabolic curve and increase of the weight in 
this case will be observed. At present the pa- 
tient’s metabolism is 6 plus and her pulse 72, 
and return of weight lost before treatment. 

I do not wish to detract from the brilliant 
results obtained in surgery, but realize that 
in such cases as the one I report where rest 
and treatment do not ameliorate symptoms, we 
should consider X-ray therapy, since it en- 
tails less risk, does not inconvenience the pa- 
tient. or hospitalize the sufferer. 

This case only confirms the results of other 
achievements attributed to the 
X-ray. and I feel it should encourage its use 
in just such cases where operative procedure 
is hazardous. 


successful 


1623 Connecticut Avenue. 


REPORT ON A CASE OF SECONDARY 
CARCINOMA OF THE LUNG WITH 
PULMONARY TUBERCULOSIS. 

TERRELL SCOTT, A. M., M 
Associate Physician, 
Name: J. F. R.—American farmer, age 50 

vears, entered August 10, 1922. 

ComMPLAINT: |Weakness, 
cough, expectoration and hemoptysis. 

Faminty History: Negative: no tuberculo- 
sis or malignancy. 


By J. D., Colorado Springs, Col 


Cragmor Sanatorium 


loss of weight, 


Has had the usual diseases 
of childhood but no serious illnesses or opera- 
tions. He venereal disease and has 
always health until several 
months ago. A year ago, in the fall of a truck 
from a bridge, he was thrown against the seat 
and injured his back. 


Past History: 


denies 


been in good 


Present ILtNess: Began last spring with 
cough, expectoration and loss of appetite. He 
consulted his physician in May, was told that 
he had some trouble in his lungs, although 
sputum was negative, and was advised to 
come to Colorado. His cough and expectora- 
tion is slight, appetite good and at entrance he 
feels fine. His sputum has been blood streaked 
with clots at times since June. Highest tem- 
perature has been 101. Normal weight is 150 
pounds, but he has declined from 163 to 123 
pounds. 

PuysiciAL EXAMINATION: 
the patient appears fairly 


On inspection, 
well nourished, 
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slightly anemic, and accustomed to hard man- 
ual labor. 

On percussion on the right, there is dullness 
over the front, and to the 5th dorsal spine be- 
hind; on the left, dullness over both front 
and back. 
reveals markedly prolonged 
high pitched expiration on the right to the 
3rd rib and 4th dorsal spine with distant 
breathing, a few rhonchi over the front, no 
rales. On the left, breath sounds almost ab- 
sent over the base behind; no rales. 

A few weeks later a second examination 
showed a few fine and medium coarse rales in 
the 2nd interspace on the right and in the base 
behind on the left. , 

Heart normal. Trachea drawn to the right. 
Thyroid isthmus palpable. Marked myoidema 


Auseultation 





Distant Breathing 
Prolonged high pi 
ed expiration. 
Few fone rales 


e 


Flatness 
Breath sounds 
almost absent. 
Slight rigidly 
and Tenderness 


of the biceps—more on the left. Pupils equal 
and react normally. Other reflexes normal. 
Abdomen negative except for slight tender- 
ness and rigidity in the right upper quadrant. 

CuricaL Laporatory Frnprnes: Tempera- 
ture range: 98.5 to 100. Pulse 80 to 100. 


CARCINOMA 





Blood pressure: systolic 107, diastolic 77. 
Urine negative. Sputum negative for tuber- 
cle bacilli repeatedly. A guinea pig was in- 
jected with sputum but autopsy showed no 


[April, 
tuberculosis. The X-ray showed a dense tri- 
angular shadow on the left extending from 6th 
rib to diaphragm with the apex outward, and 
numerous small calcified nodules and extensive 
mottling throughout the right lung and upper 
left. 

August 21st, the patient first complained of 
pain in stomach. 

September 6th, he had severe vomiting and 
cramps but had gained 6 pounds. 

September 11th, blood Wassermann nega- 
tive. Hemoglobin 85% (Talvquist). Total 
whites 21,600, lymphocytes 24%, polymorpho- 
nuclears 737, eosinophiles 1%. Gastric anal- 
ysis showed the presence of large amounts of 
blood and bile. Total acidity 20 degrees, free 
hvdrochlorie acid 8 degrees. The patient com- 
plained of pain upon passage of the Einhorn 
tube, and stated that he had passed some dark 
blood by bowel the previous day and had felt 
(lizzy at times. No diagnosis yet made: malig- 
nancy strongly suggested. Patient put on a 
modified Sippy diet. 

September 21st, patient expectorated a semi- 
solid gelatinous mass, stating that it was the 
second occurrence. Upon section and micro- 
scopic examination by Dr. Ellis of Colorado 
Springs, it was pronounced a bronchial cast 
containing mucus, blood clots and carcinoma- 
tous cells. 

September 25th, the patient was given a 


lle, 


INCISURA 






DEFECTIVE 
FILLING 


barium meal, X-ray and fluoroscoped by Dr. 
W. F. Drea. ‘The plates showed imperfect fill- 
ing of the duodenal cap and pyloric end of the 
stomach. 

Dracnosis: Carcinoma of the stomach 
metastasizing in the lung; pulmonary tuber- 
culosis. 
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Avrorsy: The patient was sent home and 
intensive X-ray treatment suggested, which 
was tried without benefit. He died November 
13th. At his request, an autopsy was _ per- 
formed by Dr. J. L. Travis of Germantown, 
Ohio. The entire lower half of the left lung 
was carcinomatous and firmly adherent to the 
diaphragm. A carcinomatous the size 
of a golf ball was found in the pylorus, ad- 


mass 


CAP 
INCISURA 





herent to the head of the pancreas and to two 
inches of the transverse colon. The pylorus 
was patent. A tuberculous non-caseating mass 
about three inches in diameter was found in 
the upper half of the left lung. 

Discussion: This case had many of the 
classical symptoms of pulmonary tuberculosis 
and of course this was first considered. The 
X-ray shadows in the right and upper left 
chests are characteristic and the absence of 
tubercle bacilli does not rule out tuberculosis. 
Secondary anemia, leucocytosis and’ subacid- 
ity are all compatable with such a diagnosis. 
Were it not for the unique shadow in the left 
base and the late gastro-intestinal symptoms, 
we would be justified in making such a diag- 
nosis alone. Gastric ulcer will produce hemor- 
rhage and blood in the stools but is usually 
accompanied by hyperacidity and the absence 
of high leucocytosis. In favor of. malignancy 
of the digestive tract we have: (1) the age and 
sex of the patient, (2) moderate subacidity, 
(3) blood in gastric contents and feces, (4) 
marked loss in weight, (5) moderate anemia, 
(6) symptoms referred to stomach, (7) sus- 
picious X-ray shadow. 

This case is interesting: 

1. Because of the delayed appearance of 
symptoms referable to the gastro-intestinal 
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tract, 
lorus. 
2. Because of metastasis to the lung caus- 
ing pulmonary symptoms before any other. 
3. Because of the expectoration of bronchial 
casts of carcinomatous cells, 


probably partly due to the patent py- 


STUDIES IN HAY FEVER. 


Dates of Pollination of Anemophilous 
Plants in the District of Columbia and 
Vicinity, Observed in 1922.* 

By HARRY S. BERNTON, A. B., 


M. D., Washington, D. C 


Associate-Professor of Hygiene and 
School of Medicine, 


Preventive Medicine, The 
Georgetown University. 

In order to determine the degree of import- 
ance of various plants in the causation of hay- 
fever in the District of Columbia, it has been 
deemed essential to secure pollen from as many 
species as possible. It is a well established 
fact that entomophilous plants, such as the 
rose, daisy, goldenrod, goldenglow, sunflower 
and dandelion, play no part in hay-fever, de- 
spite the popular belief. These plants are 
insect-pollinated. The amount of pollen float- 
ing in the air is exceedingly scant. Hay-fever 
symptoms, however, may be produced by them 
in sensitive individuals upon direct inhalation. 
Attention has, therefcre, been given only to 
the anemophilous plants, i. e., those which de- 
pend upon the wind for distribution of their 
pollen. 

The seasonal occurrence of hay-fever symp- 
toms is obviously dependent upon the flower- 
ing period of the offending plant. It is con- 
sequently a matter of great interest to know 
what plants have come into bloom, coincident 
with the onset of the disease. In the fall type 
of hay-fever, this information does not assume 
the importance it does in the spring and sum- 
mer types. There is a succession of dates be- 
tween April and the middle of August which 
mark the advent of the initial symptoms. 
Knowledge of flowering dates inevitably as- 
sists in the selection of appropriate pollens for 
cutaneous testing. As a rule, this important 
data is not available for a given community, 
and standard text books of Botany are re- 
stricted of necessity to general rather than 
to specific information in regard to flower- 
ing dates. 

It is our purpose, therefore, to record herein 
the dates of pollination of various wind-polli- 





*From the Clinic of Applied Immunology, Woman's Welfare 
Association. 
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nated plants, 66 in number, which have been 
observed in the course of field work during the 
current year. This list does not include all 
the anemophilous plants in the District of 
Columbia. Completion of this work will de- 
mand additional effort. 

The value of the following tables is only 
relative because of the many factors which in- 
fluence the flowering of plants. Thus, trees, 
lining the city streets, are likely to pollinate 
ezrlier than similar trees n the suburban dis- 
tricts, because of the heat retained in the 
asphalt pavements. Even a difference of seven 
days in pollination has been noted in a clus- 
ter of black walnut trees on one- lot. 


TABLE I. 
ALPHABETICAL List OF ANEMOPHILOUS PLANTS WITH 
DATES OF POLLINATION. 


Common Name Botanical Name Date 
Alder Alnus rugosa Feb. 22. 
Ash, White Fraxinus americana April 9. 
Beechnut Fagus grandifolia May 2. 
Birch, Black Betula nigra April 15. 
Boxelder Rulac negundo April 8. 
Bur Marigold Bidens frondosa Aug. 15.* 
Chestnut Castanea dentata June 15. 
Dock, Curly Rumex crispus May 18. 
Grasses: 

Barnyard Echinochloa crusgalli Aug. 1.* 

Bermuda Capriola dactylon July 7.* 

Bottle Brush Hystrix patula June 20.* 

Brome Bromus Purgans June 20.* 

Corn Zea mays July 15. 

Couch grass Agropyron repens July 8&.* 

Crabgrass Digitaria sanguinalis July 15.* 

Dropseed Sporobolus neglectus Aug. 5.* 

Eulalia Miscanthus sinensis Oct. 14.* 

Fox-tail Yellow Chaetocloa lutescens July 17. 

June Poa pratensis May 16. 

Meadow Fescue Festuca elatior July 9.* 

Melica mutica June 5.* 

Orchard Dactylis glomerata May 25. 

Panicum anceps Aug. 6.* 

Panicum annulum Aug. 6.* 

Panicum boscii Aug. 6.* 

Panicum virgatum cu- July 13.* 
bense 

Panicum yadkinense Aug. 6.* 

Paspalum Paspalum pubescens Aug. 6.* 

Perennial Rye Lolium perenne May 25. 

Purple Top Triodia flava Oct. 5.* 

Red Top Agrostis palustris June 14. 

Rye Secale cereale June 5.* 


Sphenopholis obtusata May 30.* 
Anthoxanthum  odora- 
tum May §&8. 


Sweet Vernal 


Terrell Elymus virginicus June 25.* 
Timothy Phleum pratense June 11. 
Tniola latifolia July 15.* 
Wild Rice Zizania palustris Aug. 10. 
Gum, Black Nyssa sylvatica May 13. 
Gum, Sweet Liquidambar styraciflua April 26.* 
Hazelnut Corylus americana Feb. 22. 
Hemp Cannabis sativa Aug. 1. 
Hickory Hicoria sp. May 3. 
Ironwood Ostrya virginiana April 15. 
Locust, Honey Gleditsia triacanthos May 8. 
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Maple, Norway Acer platanoides April 9. 
Mock Orange Toxylon pomiferum May 18. 
Mulberry, White Morus alba May 1. 
Oak, White Quercus alba May 3. 
Oak, Scarlet Quercus coccinea April 15. 
Oak, Spanish Quercus rubra April 27.* 
Paper Mulberry Papyrius papyrifera May 1. 
Pigweed Chenopodium album Aug. 15. 
Pine Pinus virginiana April 26. 
Plantain, Com- Plantago major June 15.* 

mon 
Plantain, Rib Plantago lanceolata May 9. 
grass 
Poplar, White Populus alba Mar. 20. 
Ragweed, Short Ambrosia elatior Aug. 17. 
Ragweed, Giant Ambrosia trifida Aug. 10. 
Sheep Sorrel Rumex acetosella May 9 


Sycamore 
Tree of Heaven 
Walnut, Black 


Platanus occidentalis May 1.* 
Ailanthus altissima May 18.* 
Juglans nigra May 3 


Willow, Crack Salix fragilis April 15. 
Wormseed Chenopodium ambrosi- 
oides Sept. 4. 
Wormwood Artemesia vulgaris Sept. 10. 
*Pollen not collected. 
TABLE II. 
DATES OF POLLINATION IN CHRONOLOGICAL ORDER. 
1922 June | 
February 5. Melica mutica 
22. Alder Rye Grass 
Hazelnut 11. Timothy Grass 
March 14. Red Top 
20. White Poplar 15. Chestnut 
April : Common Plantain 
8. Boxelder 20. Bottle Brush 
9. Norway Maple Brome Grass 
White Ash 25. Terrell Grass 
15. Black Birch July 
Crack Willow 7. Bermuda Grass 
Ironwood 8. Couch Grass 
Searlet Oak 9. Meadow Fescue 
26. Pine 13. Panicum virgatum 
Sweet Gum Tree cubense 
27. Spanish Oak 15. Corn 
May Crabgrass 
1. Paper Mulberry Uniola latifolia 
Sycamore 17. Yellow Fox-tail Grass 
White Mulberry August 
2. Beechnut 1. Barnyard Grass 
3. Black Walnut Hemp 
Hickory 5. Dropseed Grass 
White Oak 6. Panicum anceps 
8. Honey Locust Panicum annulum 
9. Rib Grass Panicum boscii 


Sheep Sorrell Panicum yadkinense 


Sweet Vernal Grass Paspalum 
13. Black Gum Tree 10. Giant Ragweed 
16. June Grass. Wild Rice 
18. Curly Dock 15. Bur Marigold 
Mock Orange Pigweed 
Tree of Heaven 17. Short Ragweed 
25. Orchard Grass September 
Perennial Rye Grass 4. Wormseed 
30. Sphenopholis obtu- 10. Wormwood 
sata October 
5. Purple Top 
14. Eulalia 


It is a pleasure to record my indebtedness to 
the several members of the United States De- 
partment of Agriculture—Miss P. T. Newbold, 
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Drs. W. W. Stockberger and C. E. Chambliss, 
and Mr. H. A. Allard—whose co-operation has 
made this investigation possible. I desire 
especially to thank Mr. Homer C. Skeels who 
has so generously given of his time and rich 
experience to me in the field. 

The expense involved in these studies has 
been defrayed by a grant from Mrs. Charles 
W. Wetmore, President of the Woman’s Wel- 
fare Association. In expressing my thanks to 
Mrs. Wetmore, I feel that I am voicing the 
gratitude of the many bene‘iciaries of the in- 
stitution which owes its usefulness to her un- 
failing interest. 

THE CLINICAL SIGNIFICANCE OF RE- 

DUCTIONS IN THE WHITE CELLS 

OF THE HUMAN BLOOD.* 


By WYNDHAM B. BLANTON, M. D., Richmond Va. 


Variations from the normal in the human 
picture have, naturally, great  signifi- 
cance in the study of In the past 
much has been made of changes in the red 
cells as well as of leucocytosis. On the other 
hand, little attention has been paid to reduc- 
tions in the white corpuscles, leukopenia, or 
hypoleucocytosis as some prefer to call it. This 
lack of interest has been voiced in assertions 
such as Todd’st “that leukopenia is not im- 


blood 


disease. 


portant.” Catton? exemplifies the other ex- 
treme, tabulating seventy odd causes. This 


paper is directed to a discussion of the back- 
ground, mechanism and clinical significance of 
leukopenia. 

The bone marrow represents the scene of 
manufacture of the white cells in adult life. In 
the embryo, the liver, lymph nodes, and spleen 
are active blood forming centers. In early 
life the whole of the marrow cavity of all 
bones is devoted to this function. After 
puberty, fat occupies most of the shaft of the 
long bones so that blood formation. exclusive 
of the mononuclear is con‘ined to flat 
bones and to the head of the long bones. 


series, 


The architecture of the bone marrow is bet- 
ter understood than formerly. Drinker* claims 


to have demonstrated closed sinuses in the 


marrow. He Jays particular stress upon an 
inflexible bony case which permits of the 
proper functioning of a delicate reticulum 


binding the various islands of the blood form- 


*Read before the Richmond Academy of Medicine and Sur- 
gery, September 12, 1922 


ing cells, as well as upon the closed nature 
of the wide sinuses with their sluggish blood 
stream into which the mature blood cells are 
pushed in response to the stimulus of growth 
in a non-expanding bony case. 

The output of the bone marrow undoubtedly 
varies in respone to inhibitory and accelera- 
tory influences. What the stimulus of growth 
is, is as yet undetermined. Whether it is 
mechanical or nervous in origin is undemon- 
strated. Its specificity, however, is certain. 
The polyeythemia of lowered barometric pres- 
sure (mountain residence) is accompanied by a 
fall of the leucocyte count. The response of the 
blood picture to intestinal parasites, the fail- 
ure of response in such diseases as syphilis 
and the lymphocytosis of whooping-cough and 
mumps bespeaks a similar specificity of stimu- 
lus. Chemotactic influences undoubtedly de- 
termine the migration of cells in the human 
body. Catton*® states that certain bacteria, or 
ms extractives, copper, mercury, and the ex- 

acts of dead leucee ytes have a positive chemo- 
taxis for the polymorphonuclears but not for 
the mononuclears. In the peritoneum the live 
bacillus of anthrax, or bacilli coli are unat- 
tacked by polymorphonuclears: organ- 
isms injected dead are quickly ingested. Or- 
ganisms and different organisms 
elaborate different toxins, which undoubtedly 
have varying effects upon the body tissue, par- 
ticularly the bone marrow. 


these 


species ot 


In the normal human count there are 6 to 
10,000 white blood cells per cubic millimeter. 
Sixty-five to seventy per cent. of these should 
belong to the eranular series. There is, there- 
fore, a moderate fluctuation in health of the 
leucocytes of the human blood. Posture, alti- 
tude, emotion, all influence this side of the 
blood picture A count lower than 6,000 leu- 
cocytes is usually considered leukopenia. 

The function of the polymorphonuclear 
briefly, these cells of- 
fer a line of defense against bacteria by in- 


leucocyte is elaborate. 
gesting them, or by elaborating antibacterial 
substances formed either as a secretion or as 
a result of going to pieces after injury. They 
are concerned with the transportation of food 
material. They convey protein, glycogen, fat 
and proteolytic ferments. In terms of the 
function of the leucocyte, therefore, leuko- 
penia may handicap the body in more than 
one way. 
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Tur Mecuanism or LEUKOPENIA. 

Adami‘ points out that reductions in the 
leucocytes of the peripheral blood stream may 
result from one of two causes. There may 
occur an actual destruction of the white corpus- 
cles in the tissues, blood stream or bone mar- 
row. This he calls leucolysis. On the other 
hand, a similar blood picture may result from 
“local accumulation.” In this event a migra- 
tion of leucocytes from the peripheral blood 
to the internal organs accounts for the blood 
picture. That such migrations do occur has 
been proven both experimentally and clinical- 
ly. Opie’ demonstrated in peritonitis massive 
accumulations of eosinophiles in the omentum 
and mesentery. 

Léwett® pointed out in 1892 that the prod- 
ucts of protein decomposition, bacteria or 
their autolysates may cause leukopenia fol- 
lowed by leucocytosis. Pepper and Miller* un- 
successfully attempted to demonstrate in rab- 
bits that there was an increase in the nitrogen 
fraction in the urine synchronous with leuko- 
penia. Lowett’s® original contention was that 
cell destruction was responsible for cell loss. 
Goldscheider and Jacobs’ in 1892 explained 
leukopenia on the basis of the withdrawal of 
leucocytes from the peripheral blood.  Silver- 
man* in 1904+ maintained that the swelling of 
the endothelial cells by producing obstruction 
in capillaries accounted for the accumulation 
of leucocytes in the internal organs. Bruce and 
Ewing pointed out this accumulation. Wells" 
in an elaborate series 
bits showed that, by 


of experiments on rab- 
injecting dead typhoid 
bacilli intravenously, marked leukopenia oc- 
curred as early as ten minutes after injection. 
On killing his animals during such leukopen- 
ias he was able to demonstrate the accumula- 
tion of both bacteria and leucocytes in the liver, 
spleen and lungs. He considered this evidence 
of a positive chemotaxis, bacteria being en- 
tangled in these localities to await the mobili- 
zation of leucocytes. 

Leucolysis appears to be well established. 
Adami‘ quotes Albertoni who showed the de- 
structive power of pancreatin upon leucocytes. 
Likewise, he states that bile salts and bacterial 
poisons are destructive to the white cells. The 
leucolytic effect of benzol is well-known in the 
diphasic leukopenia of animals and the marked 
changes in the blood picture of human leuke- 
mia. The result is a marrow which is practi- 
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cally nothing but yellowish fat. Krumbhaar™ 
reports similar findings in certain types of gas 
poisoning. Catton? quotes Emerson and others 
to show that exogenous intoxications such as 
mercury, arsenic, lead, alcohol, morphine, 
ether, ergot, tannic acid, atropine, picrotoxin, 
sulphonol, curare, quinine, diastase and tryp- 
sin cause reductions in the white corpuscles. 
The emanations of radium and the X-ray like- 
wise affect harmfully the leucocyte. 

The failure of leucocytosis without an ac- 
tual reduction of the number of leucocytes, in- 
the face of all the evidence of a severe infec- 
tion, has to be considered also in this connec- 
tion; for example, a normal blood count in the 
presence of a demonstrated typhoid infection. 
In such a case I do not believe that either 
leucolysis or local accumulation accounts en- 
tirely for the finding. It is customary to state 
that the toxin of the typhoid bacillus has a 
specificity for the bone marrow, paralyzing its 
output. MacCallum” states that a mild 
stimulus to the bone marrow produces proli- 
feration, whereas a violent poison, such as a 
severe infection, may produce leukopenia from 
an overwhelming of the marrow. It appears 
to me that the most logical explanation in such 
eases lies elsewhere, despite the pathology of 
the bone marrow in typhoid fever. In the first 
place the mortality from the typhoid infec- 
tion is not distinctly different from the mor- 
tality of a pneumococcus infection. Now, if 
the body’s resistance to both infections equally 
depended upon the numerical strength of the 
so-called standing army of the leucocytes, 
typhoid fever ought to be a far more fatal 
disease than pneumonia. There are un- 
doubtedly means of defense at the disposal of 
the body other than the white cell. The meth- 
od of defense lies in such substances as precip- 
itins, agglutinins, lysins, ete. Now, in such 
a disease as typhoid fever in which the blood 
stream is not crowded with leucocytes, may 
it not be that the normal method of defense 
depends upon such other substances as we 
have enumerated? Good evidence against the 
fact that such an infection as typhoid fever 
produces a leukopenia by paralyzing the bone 
marrow lies in the well-known fact that when 
perforation occurs and secondary invaders, or 
organisms whose infection is commonly char- 
acterized by leucocytosis, gain entrance to the 
body, leukopenia gives way to leucocytosis. 
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Finally, a fourth mechanism may be oper- 
ative in causing leukopenia. Physical en- 
croachment upon the blood forming tissue of 
the bone marrow by tumor formations, such as 
the metastases of hypernephromata, or the 
crowding in of mononuclears as in kalaazar 
may be the cause. From these facts, there- 
fore, it seems allowable to enumerate four pro- 
cesses through which leukopenia develops: 

1. Leucolysis. 

2. Local accumulation. ; 

3. Specific failure of stimulation of bone 
marrow. 

4. Physical encroachment on the bone mar- 
row. 

CLASSIFICATION OF LEUKOPENIA. 

Reductions of the white cells of the blood 
may occur under the following conditions: 1. 
Leukopenia in which it normally 
characterizes. 2. Leukopenia in_ diseases 
which should give leucocytosis, usually a grave 
occurrence. 3. Leukopenia occurring during 
leucocytosis with the other signs of disease 
unabating,—this always portends an unfavor- 
able outcome. 4. Leukopenia suddenly giving 
place to leucocytosis, as for example when 
secondary invaders complicate typhoid fever. 


diseases 


Diseases CHARACTERIZED BY LEUKOPENIA. 

Tuphoid fever, best known of the leuko- 
penic diseases, has a very definite blood pic- 
ture. A relative lymphocytosis with absence 
of eosinophiles occurs during the second or 
third week. A steady drop in the polymor- 
phonuclear neutrophiles, characterizes especial- 
ly the third and fourth week. So important 
is the drop in eosinophiles that Stitt’ main- 
tains that an increase in them negatives a diag- 
nosis of typhoid fever, and Sahli™ 
Nageli saying that a few of these cells cast 


que tes 


suspicion on such a diagnosis. 

Influenza: In a series of 1,600 white cell 
counts made by me®™ in 1918, seventy per cent. 
showed less than 8.000 leucocytes per cu. mm. 
during the prepneumonic stage. In the pneu- 
monic stage, the counts were even lower, twice 
as many ranging under 6,000. This failure of 
leucocytosis in influenza in the presence of the 
secondary invaders of pneumonia is sharply 
opposed to what occurs under similar circum- 
stances in typhoid fever. Leucolysis, or bone 
marrow paralysis, is therefore probably opera- 
tive in influenza. 

Tuberculosis: Acute invasions by the tuber- 
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cle bacillus, especially in miliary tubercu- 
losis, are often characterized by leukopenia. 
Williamson" recently emphasized this, citing a 
case with positive Widal, the symptoms of 
typhoid fever, and a blood count of 6,000 
leucocytes. On account of the rapid pulse and 
respiration, a diagnosis of miliary tuberculosis 
was made. This was confirmed by autopsy. 
In chronic pulmonary tuberculosis, interest 
has centered about the lymphocyte and prog- 
nosis has been made in terms of these cells. 
It is important to recall that the relative in- 
erease of the lymphocytes is almost a regular 
occurrence in leukopenia. 

Malaria: Leukopenia in this disease is ac- 
companied by a relative increase of large 
monenuclears and a remarkable accumulation 
of pigment in the white cells. Thompson" states 
that leukopenia is characteristic of the severer 
infections and is proportionate to the number 
of plasmodii. Wells” considered the enlarge- 
ment of the spleen the result of polymorpho- 
nuclear accumulation at this site in response 
to a positive chemotaxis. A typical count 
shows about 5,000 white cells per cm. mm. 

Measles: Following a transient leucocytosis 
during the incubation period, a well marked 
leukopenia is the usual blood picture. The 
diminution of the lymphocytes is the chief 
cause of the low count. Counts from 2,500 to 
8,000 leucocytes are common. 

Measles: This mild infection is 
likewise accompanied by a low leucocyte count. 

Kala Azar: A striking reduction in white 
cells occurs in this tropical disease and is in- 
teresting chiefly because of the mechanism of 
its production. There is no toxemia as Lava- 
rin’ but the parasites invade the 
endothelial cells all over the body. Especial- 
ly is this true in the bone marrow. The difflu- 
ent marrow is largely composed of such para- 
site-laden Leucocyte produc- 
Leu- 
kopenia in this disease appears to be depend- 
ent upon the failure of the marrow 
endothelial elements have 
overwhelming blow. 


G'e PIMA 


showed, 


mononuclears. 
tion, therefore, is seriously compromised. 


bone 
whose suffered an 
Malta Fever: Another tropical disease with 
a moderate reduction of white corpuscles. 
Dengue: A disease characterized by marked 
leukopenia and relative increase of the mono- 


nuclear cells. The average leukocyte count in 
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this disease is about 3,500. Counts of 1,000 are 
not rare. 

Trypanosomiasis: Slight leukopenia occurs 
in this infection with increase of the large 
mononuclears. 

Severe Pyogenic Infections: An extraordi- 
nary case was recently observed in a man of 
about sixty years, suffering from an unex- 
plained temperature of 101 with a slightly red 
and sore throat and prostration of a marked 
There deinite focalizing 
symptoms or signs. The blood count showed 
1340 white cells with an entire absence of 
polymorphonuclears. Ten days later, redness 
and swelling, followed by fluctuation was noted 
in the side of his neck. Pus laden with hemo- 
lytic staphylococci was evacuated. 
quent course was one of multiple abscesses and 
eventual recovery. With the appearance of the 
physical signs of local inflammation the blood 
picture changed to normal. This might be 
cited as an illustration of an extreme leucolysis 
due to specificity of a bacterial poison for 
white cells in the blood stream and in the bone 
marrow. The absence of the local signs of in- 
flammation may have been due to a complete 
breakdown in the polymorphonuclear supply. 
Therefore, since the essential element of pus 
formation was lacking no pus was formed 
during the early stage of the infection. 

Another explanation has to be considered. 
Zinsser demonstrated leukopenia following 
the injection of dead typhoid germs into rab- 
hits, and Miller showed the same thing in men 
following typhoid vaccination. It has also 
been pointed out by Wells” that the injection 
of bacteria into animals is often followed by 
a rapid filtering out of these organisms into 
the liver and other internal organs. Leuko- 
penias, therefore, under such circumstances 
may represent temporary withdrawal of circu- 
lating white celis for central mobilization 
where circulating bacteria are also arrested 
and await destruction by leucocytes. It may, 
therefore, be possible that in this instance an 
initial bacteremia carried the conflict to the 
internal organs with the withdrawal of peri- 
pheral leucocytes. A corollary of this is to be 
observed in certain infections with or without 
bacteremia accompanied by sudden and strik- 
ing changes in the blood picture characteristic 
of leukopenia. The probable explanation of 


degree. were no 


The subse- 


such an occurrence again lies in the fact that 
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there has been a new or a fresh shower of bac- 

teria into the blood stream and the conflict 

again is central and not peripheral. 
AFEBRILE. LEUKOPENTA, 

Pernicious Anemia: A disease of abnormal 
blood destruction as evidenced by urobilin in 
the feces and urobilinogen in the urine. Like- 
wise, there is an abnormal blood formation 
with a red overworked marrow trying to make 
good the loss. In such a heated erythroblastic 
effort to produce cells there is little room or 
time for the making of leucocytes: hence leu- 
kopenia. The index of progress often lies in 
the fluctuation of the white corpuscles. 

Aleukemic Leukemia: 1s also known as leu- 
kopenic leukemia. 


A typical count in the disease: 


Heb. 47 Myelocytes 6.5 
Rbe. 3,030,000 Myeloblasts 3.5 
Whe. 5,909 Monocytes 45. 
P, 42 

Banti’s Disease: A typical count in this dis- 

ease: 

Heb. 55 P. 55 
Rbe. 3,300,000 S.L. 38 
Whe. 4,000 L. 10 


Chlorosis: The leukopenia of this disease 
does not occur early. It is accompanied by 
the usual picture of a low index in the presence 
of a good erythrocyte representation. It is 
probably an index of marrow inactivity. 

Aplastic Anemia: A leukopenia occurs with 
low reds and platelets. Bone marrow cells in 
the peripheral blood are very rare. In this 
disease there is blood destruction in the bone 
marrow without evidence of regeneration. 

Myelophthisic Anemia: In this condition 
tumors in the bone marrow leave as little 
room for leucocytes as they do for red blood 
cell formation. Myelomata, sarcomata and the 
metastases of hypernephromata all have this 
effect. 

Simple Chronie Anemia: No evidence of 
blood destruction is to be observed. Leuko- 
penia here is accompanied by a low color in- 
dex, reduced red cells, and usually a discover- 
able cause such as defective diet. 

Hemophilia: Leukopenia in this disease, of 
course, occurs only in the male sex. 

AFEBRILE LEUKOPENIA OF UNDETERMINED 

ORIGIN. 

An analysis of 1,025 recent routine blood 
examinations made on office patients revealed 
in eighteen cases unaccountably low white cell 
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counts. In most instances, the leucocytic re- 
duction was striking. The highest count was 
5,200 and the lowest was 2,700. In about half 
there was a definite accompanying anemia. 
The differential count was not remarkable. 
There were no bone marrow cells noted in the 
peripheral blood. In nine cases subsequent 
counts showed continuance of the leukopenia. 
In one instance, there was a count of 4.800 
white, which two years later was 3.500. This 
patient’s sister was subsequently examined and 


TABLE IDEOPATHI( 


| 

No. Age. | Sex. | WBC. P. L RBC 
56 M 3300 50 50 t. 480.600 
2 10 I 4500 39 61 $090,000 
4 F 1000 55 15 3,500,000 
{ S M 3200 54 1 3,890,000 
5) 23 I 4000 59 1] 1.090.000 
6 7 M 1000 63 39 $,600,000 
7 17 I 1400 59 11 1,040,000 
S 22 I 5100 71 29 1,650,000 
a) 37 I 1400 72 2I8 3,430,000 
10 I 5200 12 5S 5.700.000 
1] 62 I 1400 19) 51 $500,000 
12 16 I 3000 54 16 3,570,000 
13 26 M 2700 15 55 1,260,000 
14 24 F 1800 59 1] 5,000,000 
15 62 I 3900 65 35 $210,000 
16 16 F 5200 68 32 4,010,000 
17 39 I 1000 70 24 4,400,000 
IS 14 I 5000 61 39 4,550,000 


showed a leukopenia of 3,900. The comitant 
findings in these cases were usually low blood 
pressure, slight anemia, marked nervousness 
with the chief complaint of ennui and lassi- 
tude. 
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This is probably, therefore, a chronic idio- 
pathic leukopenia. It may represent an in- 
herited bone marrow deficiency. An instance 
was noted of similar findings in brother and 
sister. The same factors may be operative here 
as have been brought forward to « xplain simple 
chronic anemia. It may lie in a food de- 
ficiency, though probably not iron as in the 
case of anemia. Or there may be some hidden 
intoxication with a specificity for this element 
of the bone marrow. The whole appearance 


LEUKOPENIA. 


H B. P Chief ¢ 
92 11065 Headache | 
79 It tinal Ups« 
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90 90\70 - Pain 1 Sto ( 
Ne ) | 
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95 115.80 Headache, Nervousne 
70 125.80 | Weakness, Bronchiti 
0 Nervous 
90 128.80 Nervous, Easil Tire 
Backache 
70 84\.45 Tires Easily 7y 
SD 125.65 Herpes Zosta 
100 Ne rvous, Easily Fatigue 1 ‘ra 
Sh 75\85 Bronchitis 
Ot) Nervous, Easily Tir 
Cries OK 
75 125\75 Nervous, Overworked, 
Ptosis Fr 
86 Nervous, Constipated, De 
and Dumb Frail 


of the patients strongly suggests such an in- 
toxication. 

It is interesting to speculate upon the re- 
action of such individuals to infections ordi- 
narily characterized by leucocytosis: Doubt- 
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less, many of them meet such infections with 
the usual blood picture. Others probably can- 
not and the suspicion of miliary tuberculosis, 
typhoid fever or influenza makes diagnosis 
difficult. Catton? in a series of articles in 
1916-1917, develops this phase of the subject 
in relation to orchitis, bronchitis and neural- 
gia. He showed that those diseases in which 
orchitis, bronchitis and neuralgia were com- 
plications were likewise characterized by leu- 
kopenia. It was his opinion that a pre-exist- 
ing leukopenia foreshadows this condition, or 
that an existing leukopenia shows that a 
tendency to these diseases exists. He cites 
a case with abnormally low leucocytes in the 
blood which had successively seven infectious 
diseases, six of which were diseases which are 
characterized by leukopenia. He further sug- 
gests that a leukopenia ‘may be most signi‘- 
cant as an indicator of tendency toward dis- 
ease.” 
Lev KoPENIA IN D1IaGNosis. 

In the presence of temperature, a reduction 
in the leucocyte count suggests enteric fever, 
influenza, miliary tuberculosis, malaria, 
measles, or an overwhelming acute infection. 
In differentiating the common febrile leukope- 
nias, in the absence of more definite physical 
signs and laboratory data, the season of the 
year, pulse, temperature, respiration or eosi- 
nophile count may be the deciding factor. 
Among the uncommon causes of febrile Jeuko- 
penia in this climate are dengue, trypanosomia- 
sis and other tropical diseases. Concerning 
them we need speak no further. 

Almost as common are the leukopenias un- 
accompanied by pyrexia. It is well in such 
cases to inquire into the drug history of the 
patient- Quinine*® produces striking leuko- 
penia. Arsenic”? may also result in leukoblas- 
tic destruction of the marrow 
the case in the Manchester epidemic of 3,000 
cases. DBenzol likewise is a familiar cause of 
white blood cell destruction. Catton* enumer- 
ates many other drugs, such as morphine, 
atropine, alcohol, curare, sulphonol, lead and 
mercury. If these latter drugs do produce 
leukopenia they are far less important than 
the others first enumerated. 

The leukopenia of the various blood dyscra- 
sias must be recalled and classified according 
to their respective blood picture findings. Re- 
cent vaccination must be considered. Malnu- 
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trition, exhaustion, hay fever and disturbances 
of the glands of internal secretion must be 
borne in mind, and the familiar symptom- 
complex of each sought for. Finally, having 
encountered none of the etiological factors 
enumerated above, we must put many cases of 
leukopenia, in our own experience eighteen in 
1025, into a cryptogenic category until we 
gather enough information for a more satis- 
factory classification. 


SUMMARY. 
The leucocyte and its relation to the bone 
marrow has been discussed, the mechanism and 
classification of leukopenia pointed out, the 


diseases in which it oecurs enumerated. and 
its diagnostic significance emphasized. 
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EYE PATHOLOGY OF DENTAL ORIGIN.* 


By W. W. GILL, M. D., Richmond, Va. 


Associate in Ophthalmology, Medical College of Virginia 

While offering nothing new in presenting 
these remarks, the writer has chosen this sub- 
ject on account of the frequency with which 
inflammatory conditions of the eye have been 
accompanied by oral infection especially about 


*Read at the meeting of the Virginia Society of Oto- 
Laryngology and Ophthalmology in Norfolk, November 1, 1922. 
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the teeth. And it is the writer’s desire to im- 
press you with the relative importance of such 
infections as a possible cause of diseases of 
the eye which yeu see every day, perhaps eight 
times more frequent than the tonsils as a caus- 
ative factor—and the tonsil has no mean repu- 
tation as a trouble starter. The pro- 
portion is the writer’s experience. 





above 


Inflammatory conditions of the uveal tract 
have long been considered secondary. And 
of iritis, de Schweinitz states that it is always 
secondary, While on the other hand most au- 
thorities consider infected and sloughing ul- 
cers as of local origin. And well can the writer 
remember these the local the 
bacteriological examinations, the hot applica- 
tions, the cautery, the frequent irrigations, in- 
stillation of atropine, antiseptics, and what 
not. ‘They lingered ,for weeks and months, 
some finally getting well in spite of treat- 
ments; others going on to blindness or pano- 
phthalmitis. 


cases: care, 


The writer is not decrying the old methods 
as aids, but of vital importance is the establish- 
ment of the primary cause, the pneumococcus, 
the streptococcus, the staphylococcus. Perhaps 
they are present, one or all, and it is well to 
know which, but where did they come from? 
What was their origin? 


In the cases which will be cited, the practical 
results obtained, from assuming abscesses at 
the roots of teeth to be the primary cause or 
focus, have been infinitely better than those in 
which medication or surgery was directed to 
the eye alone. 


Case 1. Mrs. C. G. W. Ulcer with hypo- 
pyon. Called to see this lady Sunday after- 
noon, January 26th, 1921. A sheet of news 
paper had scratched the eye three days pre- 
viously and the pain grew steadily worse in 
spite of physician’s attention. A dense in- 
filtration of cornea just below center was 
noted, the eye was extremely red, and hypo- 
pyon present, though small. The teeth were 
found to be in bad condition, and immediate 


removal of infected ones suggested. Patient 
at first demurred, but was told that it was 


only on this condition that the case would be 
accepted. Copy of report was as follows. 
X-ray findings: The following teeth are 
non-vital and have infection of the alveolar 
process about them: lower right lateral and 
left central, lower left cuspid and first. bicus- 
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pid, upper left cuspid and first bicuspid, and 
upper right cuspid. 

Extraction was begun immediately on re- 
ceipt of report, and after each a reaction was 
noticed. Reaction was indicated by temporary 
increase in size of hypopyon and local eye 
congestion. Culture from apex of teeth 
showed staphylococcus and streptococcus. A 
guinea pig injected died in forty-eight hours 
with intestines inflamed and pus in the abdomi- 
suspended culture used). 
After the first extraction reaction was very 
severe, and hypopyon larger. 3ut in this case 
there was not enough exudate in the anterior 
chamber to justify opening. The cornea was 
slit through the dense infiltrated area. After 
the second extraction recovery was rapid and 
uneventful, vision at discharge being 20/20. 
Miss S. L. First seen May 


nal cavity (12 ce. 


CASE 2. 
15th, 1920. 

Left eye, retinal detachment, tension and ir 
ritable. 

Right eye, patches of choroiditis. 

Wassermann, negative; very anaemic, his- 
tory of hookworm infection and examination 
of stool showed hookworm still present. Ton- 
sils diseased, also evidence of trouble around 
roots of teeth. 

Treatment: Left eye enucleated. 
later tonsils were removed. 


age 26. 


One week 


Right choroidal patches did not involve 
macula. Vision, with correction, 20/20. Went 


home for hookworm treatment by her physi- 
cian in North Carolina. 

August 6th, 1920, the patient returned on 
account of sudden and marked diminution of 
vision: had to be led about, could count fingers 
at a few feet. Examination showed fresh exu- 
dation into the vitreous. Hookworm negative. 
She was put to bed, eliminative treatment in- 
stituted, and conjunctival injections given. Re- 
sponded well and returned home. 

On April 1st, 1921, patient returned to hos- 
pital with a relapse. At this time vision was 
reduced to 20/100. On re-examination I found 
that although work on teeth had been advised. 
it had not been attended to, so she was referred 
for X-ray examination of teeth. 

X-ray findings: There are slight indications 
of pyorrhea present in the mouth, more ex- 
tensive in the molar regions. Upper right first 
bicuspid non-vital, small area of periapical in- 
fection. Lower right second molar devitalized, 
slight periapical infection of anterior root. 
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Lower left first molar devitalized, slight peri- 
apical infection involving both roots. Lower 
left second molar devitalized, but free from 
X-ray pathology at present time. Such ex- 
tractions as were necessary were done. 

She left the hospital on April 27th; vision 
20/50, nearly all exudate absorbed, and has 
had no recurrence to this day. Was last seen 
on December 11th, 1921. Vision 20/20. In 
this case I believe the causative condition was 
hookworm and infected teeth. 

Case 3. R.L. B. Age 40. Housewife. De- 
cember 1920. Recurring superficial ulcers of 
cornea, single at times, at others multiple: 
sometimes one eye, at others both. Very pain- 
ful and resistant to ordinary methods of treat- 
ment. Gone over by internist; negative his- 
tory except trace of albumen and occasional 
pus cells in urine. Was dieted and tested for 
protein reaction with negative results. These 
ulcers would appear very stiddenly. 

After treating this case through several re- 
lapses for a period of many months, an X-ray 
of the teeth was advised, although they ap- 
peared perfect. The result was that two were 
so badly infected that they had to be extracted. 
another was treated. A severe reaction was 
noticed in the eyes after the extraction of each 
tooth. Extraction took place six month after 
the first appearance of the ulcers, which was 
in June, 1921. Since then there have been only 
two recurrences, and these have been very mild, 
lasting only a few days. 
seen September, 1922. 

Cask 4. T. J. F. Male. Age 48. Occupa- 
tion, farmer. Admitted to the hospital Decem- 
ber 3rd, 1920. 

Hypopyen in right eye, filling more than 
half of anterior chamber. Three weeks pre- 
viously had gotten foreign body in eve which 
was removed at home by local doctor. In a 
few days the eve was painful, and sight grad- 
ually left. At time of admittance vision was 
limited to light perception. Large hypopyon 
filling half of anterior chamber. 

Treatment. Cornea incised with keratome, 
and hypopyon evacuated. Very little reac- 
tion. In twenty-four hours pus formed again. 
and was again let out. As teeth showed evi- 
dence of pronounced infection, he was sent to 
a dentist who reported as follows: 

V-ray findings. Very few teeth in the mouth 
and those present are in bad condition. The 
following teeth, most of which were pieces of 


This case was last 
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roots, had periapical involvement: upper right 
lateral incisor, upper left cuspid, lower left 
central incisor, lower right and left lateral 
incisors and right cuspid, lower left first bicus- 
pid and first molar. The periapical infection 
around most of these roots involved a small 
amount of the process, but the upper left 
cuspid had a large rarefied area. 

Considerable reaction in eye followed ex- 
traction, but this soon cleared and improve- 
ment thereafter was rapid. The usual local 
treatment was resorted to in addition to the 
above. When he left the hospital on December 
20th, his vision was 20/200. <A letter received 
some months later stated that vision was good 
in infected eye. 

Summary: In this case the exciting cause 
was injury; the underlying cause, focal in- 
fection. I attribute the remarkable result in 
this case to early surgical intervention in 
mouth. 

Case 5. Mrs. C. E. M. Chester, Va., 65 
vears of age. March 1919. Complaining of 
floaters in right eye, and blurring of vision. 

Examination showed vision right, with cor- 
recting lens 20/20. Left eve, with correction 
20/40. 

Ophthalmoscopic examination showed opa- 
cities in vitreous and beginning lenticular 
opacities of radiating variety. Teeth 
bad and all such as remained were extracted. 
Tonsils diseased and were removed. General 
health improved. No opacities noted and pro- 
cess of lenticular change checked. This was in 
August 1921, also vision in left eve was 20/30. 


were 


Case 6. J. G.S. 50 vears of age. Male. 
Married. First seen in August 1913. Right 


eve detached retina and inflammatory symp- 
toms. Left eye showed signs of sympathetic 
irritation. Immediate removal advised and 
assented to. Left eve cleared up, but indiscre- 
tions in diet brought about much discomfort 
in left eye. Urine, negative. 
negative. 

June 1914. Pain worse in left eve and vision 
reduced to 15/30. Small patch of exudative 
choroiditis seen. This responded to elimina- 


Wassermann, 


tive treatment. associated with usual local 
treatment. He was warned again about <liet 


and habits. 

Returned in August of same year with ciliary 
infection, discomfort and pain. At this time 
he stated that there was undue sensitiveness 
about-one of his teeth, which he noticed while 
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chewing some taffy candy. The tooth was ex- 
tracted and abscess found at root. That was 
in August 1914. No X-ray was taken. From 
that time to December 8th, 1921, eye was im- 
pervious to indiscretions of any sort although 
patient is a high liver. 

December 8th, 1921, seven years later, patient 
stated that he thought his glasses needed 
changing as his eye had been uncomfortable 
of late. I suggested as he had only one eye, an 
X-ray of his teeth. 

X-ray report: Upper right first bicuspid 
has periapical granuloma. Upper left second 
bicuspid has periapical infection. Upper left 
cuspid is deeply impacted. Lower right second 
bicuspid has periapical infection. There is con- 
siderable pyorrhea’ about the other teeth in the 
mouth. In this case, I am positive that dental 
pathology causd the loss of right eye and very 
nearly cost loss of left. 

Many cases of sties, iritis episcleritis, and 
other manifestations of infection in or about 
the eves might be cited, but if these remarks 
will impress you with the necessity of an oral 
examination in connection with eye pathology, 
then the object of this paper will have been 
accomplished. Somehow, the writer has found 
of late every few cases of tuberculosis of the 
eye since conversion to the theory of focal in- 
fections, and he is constrained to believe that 
many such cases, in fact a majority, were er- 
roneously diagnosed back about 1907 or shortly 
after Calmette and others gave us easy “‘me- 
thods of diagnosing tuberculosis. 

As a prophylactic measure, before any eye 
operation (or other for that matter) eliminate 
focal infections. All of you have wondered 
why dirty operators seem to get as good re- 
sults as clean ones. It is because they were 
operating on clean subjects. Of course, the 
combination of clean operation and clean sub- 
jects is the most desirable. 

Recently the writer has been having the 
teeth and tonsils examined, also other possible 
foci eliminated before operating for foreign 
bodies in the vitreous, cataract, glaucoma, ete. 


Chiropractic Bill Killed in South Carolina. 

After a long and stormy debate, the bill 
to create a state board of chiropractic exami- 
ners in South Carolina was finally killed in 
the House of Representatives The final vote 
was 65 to 46 against the bill. This action of 
the House was considered a hard blow to 
chiropractic in that State. 
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BRAIN ABSCESS OF TEMPORO-SPHENOI- 
DAL LOBE COMPLICATING ACUTE 
MASTOIDITIS: OPERATION: 
RECOVERY.* 

By ELBYRNE 6. GILL, M. D., Roanoke, Va. 

Parient—L. L. B., female, age forty-one, 
came under my observation April 22 1922, 
complaining of deafness in left ear. This 
symptom was preceded by a “cold.” 

Past History—No previous history of ear 
trouble. Has had the diseases of childhood. 
Was in a tubercular sanitarium for treatment 
eight months, five years ago. Has had no fur- 
ther trouble. 

Specran Examration—N o s e-negative. 
Throat-tonsils small, submerged and diseased. 
Fars-A. D. normal; A. S. Membrani tympani 
thickened and slightly congested. 
Maxillary and frontal all clear to transillumi- 


Sinuses - 


nation. Functional examination: 

Whisper Weber Schwaback Rinne 
Right Ear 25 Ft. ~ - + 
Left Ear 3 Ft. pa + 

Lower Tone Galton Whistle 
Right Ear C- 32 2 Fistula 
Left Ear C-128 2 Negative 


Diacnosis at this time: Tubo-tympanic 
congestion following acute rhinitis. 

Four days later, April 26th, I was called 
to see the patient and on examination a bulg- 
ing left ear drum was revealed. The patient 
was suffering most excruciating pain. The ear 
drum was incised under local anesthesia, pus 
escaped under pressure. Examination of 
smear revealed pneumococcus infection. Pa- 
tient was treated for acute middle ear suppura- 
tion and did not have further trouble until 
April 30th, (four days later), when she begun 
having severe pains in left ear. At this time 
there was slight tenderness, on pressure, over 
the mastoid antrum and tip. The aural dis- 
charge was thick and profuse. 

As I was leaving the city at this time for a 
few days, my colleague, Dr. G. M. Maxwell, 
kindly consented to look after the patient. 
The patient’s condition grew progressively 
worse and on Wednesday morning, May 3rd, 
Dr. Maxwell sent her to the hospital for X-ray 
examination, preparatory to doing a mastoi- 
dectomy. The X-ray report is as follows: 


*Read at the sixteenth annual meeting of the Southern Medi- 
cal Association in Chattanooga, Tenn., in November 1922 
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“X-ray examination of left ear shows a defi- 
nite increased density and cloudiness of the 
mastoid. The cells do not appear to be com- 
pletely broken down, but there is a definite 
involvement, and this case should be carefully 
watched clinically, with an idea of early opera- 
tive procedure.” 

After receiving this report and noting the 
severity of the clinical symptoms, operation 
was advised. Patient refused and left the hos- 
pital the same day of admission, May 3rd. I 
returned to the city May 6th and visited the 
patient at home, and found the condition as 
follows: Pulse and temperature normal, pro- 
fuse ropy discharge from ear, no pain, tender- 
ness only on pressure over mastoid tip emacia- 
tion noticeable, pupils equal in size and react 
to light, no spontaneous nystagmus, eye 
grounds negative, apparent cloudiness of sen- 
sorium. Patient was urged to return to the 
hospital for another X-ray examination but 
refused. Family was advised to notify me if 
any unfavorable symptom developed. The fol- 
lowing morning, May 7th, 5 a. m., I received 
a telephone call stating that the patient was 
unconscious and having convulsions. On 
reaching the home I found the patient un- 
conscious. Rotary nystagmus to the right was 
noticed. The patient was hurried to the hos- 
pital, spinal puncture performed immediately. 
Fifteen ce. of fluid withdrawn. First fluid 
was blood tinged. Last only faintly cloudy. 
Cloudiness due to blood. Blood count: 3,480,- 
000 red blood cells, a hemoglobin 60 per cent, 
white blood cells 22,600, 90 per cent. neutro- 
philes, and 10 per cent mononuclears. Urine 
negative. 

Sudden development of this unfavorable 
symptom prevented a satisfactory neurological 
and Barany examination; consequently we 
were not able to localize any definite lesion. 
Temperature on admission. 100 degrees F, 
pulse 100, respiration 18. 

With a history of suppurating middle ear 
and mastoiditis for the past ten days, followed 
by sudden development of unconsciousness and 
a negative spinal fluid and urine, we made a 
tentative diagnosis of an abscess of the tem- 
porosphenoidal lobe. 

The family was advised accordingly and af- 
ter much persuasion we were permitted to 
operate. 

Patient prepared as usual for mastoid opera- 
tion. (Ether anesthesia). Profound coma 
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when sent to operating room. Simple mas- 
toidectomy was performed. Small amount of 

















Fig. I. 
pus escaped when the mastoid cortex was re- 
moved. No pus in antrum, tip or over the 
lateral sinus. The lateral sinus was uncovered 
from the knee to the sigmoid. Color normal. 
No evidence of necrosis of bone covering sinus. 
Cerebellar dura normal in appearance. Noth- 
ing found so far to account for the symptoms 
present. The dura in the middle cranial fossa 
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Fig. II. 
was uncovered to the extent of a twenty-five 
cent piece. The dural plate was intact. No 
evidence of necrosis. (The dura was red, 
congested and covered with granulations, 
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bulging very slight, if any). No pulsation. 
It was not adherent to the bony wall. 

All instruments used in operation were re- 
moved from table, gloves changed, mastoid 
cavity swabbed with iodine, full strength. 
The dura was incised in the middle 
Knife inserted into brain to the depth of two 
inches. No pus escaped. I then opened the 
incision by spreading apart a pair of forceps; 
when this was done, about two ounces of un- 
organized pus escaped under pressure. The 
pus had no odor and there was apparently no 
Culture showed pneumococcus 


fossa. 


abscess wall. 
infection. 

A small rubber cigarette drain was then in- 
serted into the brain cavity and held in place 
by packing placed around it in the mastoid 
cavity. Mastoid wound left open. Dressing 
applied and patient sent back to room in good 
condition. Temperature 1004. Pulse 120. 
Respiration 24. Time of operation one hour 
and thirty minutes. 

Four hours following operation patient re- 
gained consciousness and subsequent history 
was one of gradual improvement. First two 
weeks following operation patient had marked 
word aphasia and weakness of muscles of 
right arm persisted for nearly three months. 
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Fig. II. 

When drainage tube should be removed was 
a question of paramount importance. At the 
end of the first week the discharge from the 
tube was every slight and of a serous nature 
and in view of these findings together with 
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the improvement of the general condition 
prompted me to remove the tube. On the fol- 
lowing day patient complained of severe head- 
ache and there was a beginning cloudiness of 
the Dural incision again 
opened with forceps and dark blood-tinged pus 
was evacuated. A small male catheter was in- 
serted into the cavity and allowed to remain 
until May 25th, nearly three weeks following 
the operation. The tube was not changed but 
twice during this period and then on account 
of the dressing slipping. 

The anemia which was present at the time 
of continued to- more 
marked, as shown by the following blood pict- 


ures, 


sensorium. was 


admission become 


May 8. Red blood cells ___~_- é: __ 3,480,000 
Memosmiomim <....<...<.- ‘ 60% 
White blood cells ~____- Bee 22,600 
Polynuclears —------ 90% 
Mononuclears __~_~-- pe 10% 
May 2c: Hed bleod collie .......<...-. 3,080,000 
Hemoglobin — __--- = ‘ 45% 
White blood cells _________~- 10,000 
Porymucweares ....... at eee 80% 
|. i ee ae 20% 
May 24. Red blood cells —__-- .._. 3,420,000 
PRRURORIONE ccc cca a 50% 
White blood cells ~_-__-- 9,400 
Pg | . T6% 
Mononuclears —__---- ‘ 24% 
May 26. Red blood cells —_...__-_--- 3,600,000 
| ae eee maueee 55% 
White blood cells ~.-_-.-- : 8,800 
PGIVRUCIONTS ....4.2066655< T7% 
Mononuclears -......_---- 23% 
May 30. Red blood cells ~.....---- 3,480,000 
BPEORATIOOTE onc cnccncccce : 55% 
White blood cells 7.800 
Pormnuciears ...........- T6% 
Mononuclears -_~--- <= : 24% 
June 2. Red blood cells --_--_---_-- . 2,800,000 
NI 55.6 irk ssh we alate ete 50% 
White blood cells ~_------ ne 5,400 
POIPRUCHATS 2..5..25.4: 65% 
Mononuclears .-...------- 35% 
June 8. Red blood cells -._.___--_-- 2,440,000 
BOMOGIOUM o<...-4<cecc~s e 50% 
White blood cells ..__--_-- a 6,000 
POIVRUCIOORS cine niin n en cc 68% 
Mononuclears ~_-------- . 32% 


At this time blood transfusion was decided 
the most effective means to combat 
the progressive anemia. A suitable donor was 
selected and a transfusion of 250 ce. of blood 
was given, June 10th. A very severe reaction 
accompanied the transfusion. Blood count 
June 15th as follows: 

Red Blood cells _-- 


upon as 


4,360,000 


po | a 65% 
White blood cells —........ . 7,800 

Ce a a nee 70% 
MEGRURMGIGOPS. £5. 2 ees. 29% 
TOMNGPEIIGG ance cunaccscccaca 1% 
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Patient’s general condition very much im- 
proved, mastoid wound practically healed and 
she was discharged from hospital June 18, 
1922. 

This case is of unusual interest in that we 
had the rapid development of an abscess to 
quite a large extent without any focalizing 
symptoms for the patient. As late as 10 p. m., 
May 6th, was feeling quite well and talking 
with neighbors and members of the family. 
Seven hours later she suddenly became un- 
conscious and begun having recurrent convul- 
sions. We attribute our success in this case 
to the following factors: Firsr, that the ab- 
scess was evacuated without undue trauma to 
the cerebral tissue. Srconp, that the drainage 
tuba was allowed to remain in situ continuous- 
ly and not removed daily as this manipulation 
would tend to break down nature’s barriers, 
thus having a tendency to spread the infection. 
The time to remove the drainage tube depends 
upon the individual case. It may vary from 
one week to three months, depending upon the 
character and amount of discharge. If it no 
longer contains pus and is of a serous nature, 
the tube may be removed. Tuirp, that the 
patient was kept in bed, on back, for four 
weeks following operation. 

612 MacBain Building. 


Proceedings of Societies 


Constitution and By-Laws of the Woman’s 
Auxiliary to the Medical Society of 
Virginia. 

As Tentatively Submitted for Adoption at the 
Meeting in October, 1923. 


Orricers ELecTED IN NorroLkK, OcToRER, 1922. 
President—Mrs. R. Lloyd Williams, 801 Stockley 


Gardens, Norfolk, Va. 

First Vice-President—Mrs. J. Allison Hodges, 107 E. 
Franklin St., Richmond, Va. 

Second Vice-President—Mrs. S. S.,Gale, Roanoke, Va. 


Third Vice-President—-Mrs. Southgate Leigh, Nor- 
folk, Va. 

Fourth Vice-President—Mrs. W. E. Anderson, Farm- 
ville, Va. 

Recording Secretary—Mrs. Burnley Lankford, Nor- 
folk, Va. 


Treasurer—Mrs. Starke Sutton, Norfolk, Va. 


CONSTITUTION 
ARTICLE I—Name 
The name of this Association shall be the Woman’s 
Auxiliary to the Medical Society of Virginia. 
ARTICLE II—Object 
The object of this Auxiliary shall be to aid and 
encourage the medical profession in its efforts to 
educate the public in matters of sanitation and 
health; to assist in entertainment at State, district 
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and country society meetings; to promote acquaint. 
anceship among doctors’ families, that local unity 
and harmony may be increased. 

ArticLE IlI—Membership 

The membership of the Woman’s Auxiliary of the 
Medical Society of Virginia shall be composed of the 
County Women’s Auxiliaries to the County Medica] 
Societies. The wives and daughters of all doctors 
shall be eligible for membership. 

ARTICLE 1V—Officers 

The officers of this Auxiliary shall be a President, 
four Vice-Presidents, a Recording Secretary, a Cor- 
responding Secretary and a Treasurer. 

ARTICLE V—Ezecutive Board 

These officers, together with one representative 
from each of the ten Councilor’s Districts of the 
State Medical Association, shall constitute an Execu- 
tive Board to conduct the business of this Auxiliary. 

ArtTICLE VI—Elections 

(a) These officers and the ten district representa- 
tives constituting the Executive Board shall be 
elected by ballot at the general meeting for a term 
of two years. 

(b) A nominating committee shall be appointed 
by the Executive Board to present a list of officers 
and representatives for election; this committee to 
be composed of five members, not more than three 
of whom may be members of the Executive Board. 

ArTICLE VII—Meetings 

The meetings of the Woman’s Auxiliary shall be 
held at the same time and place as the Medical 
Society of Virginia. 

ArTIcLE VIII—Delegates 

Each County Auxiliary shall be entitled to one 
celegate for each twenty-five members or less, and 
for each additional twenty-five members, one addi- 
tional delegate, these accredited delegates with the 
members of the Executive Board to form the vot- 
ing body. 

ArtTICLE [TX—Dues 

Each County Auxiliary shall pay dues to the State 
Auxiliary at the rate of ten cents per capita, at 
least one month prior to the annual meeting. Each 
County Auxiliary shall decide the amount of their 
local dues. 

ARTICLE X—Amendments 

This constitution may be amended at any regular 
meeting of the State Auxiliary, provided written 
notice has been sent each County Auxiliary not less 
than one month prior to said meeting. 

BY-LAWS 

1. Duries or Orricers. The duties of the Presi- 
dent, Vice-Presidents, Recording and Corresponding 
Secretaries and Treasurer shall be those which usu- 
ally devolve upon such officers. 

2. COMMITTEES. The President and Executive 
Board shall have power to create such committees 


aus become necessary to promote the work of the 
Auxiliary. 
3. MEETING. All meetings of the Auxiliary and 


the Executive Board shall be conducted according 
to the regular order of business and Robert’s par- 
liamentary laws. 

4. Quorum. Seven members 
Board shall constitute a quorum. 

5. AMENDMENTS. These by-laws may be amended 
at any meeting of the Executive Board or at the 
annual meeting of the Auxiliary by a_ two-thirds 
vote of the members present, not less than fifteen, 
provided such amendments must not conflict with 
the spirit of the constitution. 


Vhe Dinwiddie County Medical Society, 
At a recent meeting, unanimously elected 


of the Executive 
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Dr. George H. Reese, Petersburg, president ; 
Dr. E. W. Young, Petersburg, vice-president ; 
and re-elected Dr. W. C. Powell, Petersburg, 
secretary-treasurer, for the ensuing year. 

Dr. Fletcher J. Wright, Petersburg, was 
chosen as delegate to the annual meeting of 
the Medical Society of Virginia in Roanoke. 
The Southside Virginia Medical Association 

Met in Petersburg, March the 13th. Dr. W. 
C. Harman, first vice-president, of Dolphin, 
presiding. A large number of excellent  pa- 
pers were read and discussed. Between the 
afternoon and evening sessions, the members 
were entertained by the Petersburg Faculty 
at a course dinner at Petersburg Hotel. 

The next meeting will be held in Lawrence- 
ville on the second Tuesday in June. 

R. L. Ratrorp, Sec’y. 





Correspondence. 


Bonds for Roads. 

As all doctors as well as other citizens of 
Virginia are interested in voting for the 
quickest and surest way of securing good roads 
for our State, we are publishing a note which 
was received at this office as it may have weight 
in making our readers get solidly behind the 
movement for good roads when the question 
comes to the vote. 

Warrenton, Va. 
March 24, 1923. 
To tHe Eprror: 

Let us have bonds for roads. Why? Be- 
cause the bond-issuing states are the only ones 
which now have and enjoy good roads. That 
is convincing argument that bonds “do the 
trick.” Women, especially, should vote solidly 
for bonds as they need good roads for recre- 
ation and as a health measure for themselves 
and their children. 

Doctors! vote for bonds for good roads, the 
plan adopted by other states which have se- 
cured good roads. 

STepHen Harnsrercer, M. D. 





Analyses, Selections, Etc. 


Bismuth in the Treatment of Syphilis. 
Clemens Simon and J. Bralez (Bull. Med. 
1922, 36.523) reviews the recent literature re- 
garding the treatment of experimental and 
human syphilis with various salts of bismuth, 
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the most important of which is sodium and 
potassium tartro-bismuthate. The first Con- 
gress of Dermatology and Syphilis which just 
took place at Paris devoted a whole session to 
reports of investigations with these drugs. 
The authors report their own experience in 
the treatment of 113 cases of syphilis with in- 
soluble bismuth salts. They employed four 
different preparations of sodium and potassium 
tartrobismuthate. The route of the admini- 
stration intramuscular, the drug being 
given in oily suspension. The dosage was 20 
ach injection being given twice a week, a 
course of treatment consisting of from 6 to 


Was 


cg. 
12 injections. 

The authors find that the reactions from the 
use of this drug are in general those described 
by previous investigators. The most impor- 
tant reaction is stomatitis which occurred in 
about 12 per cent of all cases treated. In a 
somewhat higher proportion of cases, however, 
there appears also a bluish line on the borders 
of the teeth and large bluish spots on the in- 
ternal surface of the cheeks, this pigmentation 
being similar to that observed in chronic lead 
poisoning. In practically all instances the 
stomatitis was mild and cleared up promptly 
on the cessation of bismuth treatment. An ad- 
ditional 12 per cent of patients developed re- 
actions of other types during the course of 
treatment, these reactions being for the most 
part, cramps, malaise, nausea, headache. and 
a single reaction simulating nitroid crisis after 
arsphenamine. In gereral, reactions of all 
types are mild and did not interfere to any 
great extent with the treatment. 

So far as the therapeutic results are con- 
cerned, treponema disappeared within 2 to 14 
days from chancres and from the mucous lesions 
of secondary syphilis. Chancres were healed 
in the average of 14 days after a total of 4 
injections whereas the lesions of secondary. 
syphilis healed in an average of 22 days after 6 
injections. A number of cases of latent Was- 
sermann positive syphilis were treated, but the 
authors conclude that too little time has elapsed 
to permit any evaluation of the serologic results. 
Their impression is that bismuth acts less rap- 
idly than arsphenamine on the Wassermann 
reaction. They treated 3 cases of cerebro-syph- 
ilis and 7 of tabes dorsalis. In several of these 
there was notable improvement of clinical 
symptoms, but no change occurred in the cere- 
brospinal findings. They conclude that the salts 
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of bismuth may prove to be of great value in 
the treatment of syphilis, particularly in those 
cases unfortunately too common, which are in- 
tolerant of arsphenamine and mercury. (Pro- 
gress of Medical Science, American Journal 
of the Medical Sciences, November, 1922.) 


The Truth About Medicine 


During February, the following articles have been 
accepted by the Council on Pharmacy and Chemistry 
for inclusion in New and Non-official Remedies: 

Eli Lilly and Co., 

Schick Test and Schick Test Control. 
& Co. 
Diphtheria Toxin-Antitoxin. 

H. K. Mulford Co., 

Pneumococcus Antibody Solution, Types I, II 
and III Combined. Mulford. 

Parke, Davis & Co., 

Diphtheria Toxin and Control for the Schick 
Test. P. D. & Co. 

Neo-Silvol. 

Mercurosal 

Tincture No. 111 Digitalis. 





Eli Lilly 
Eli Lilly & Co. 


P. D. & Co. 





NEW AND NON-OFFICIAL REMEDIES. 

Bacillus Acidophilus Milk—Lederle.—Whole milk 
cultured with Bacillus acidophilus. It contains not 
less than fifty million of viable organisms. (B. acid- 
ophilus) per Ce. During recent years reports have 
been published which indicate that the growth in the 
intestinal canal of the normally present Bacillus acid- 
ophilus may be increased so as to make it the pre- 
dominating organism, by the administration of milk 
inoculated with B. acidophilus, by the administra- 
tion of viable cultures of B. acidophilus in conjunc- 
tion with lactose (sugar of milk), or by administra- 
tion of lactose alone. The therapeutic value of cul- 
tures of B. acidophilus is still in the experimental 
stage. For a discussion of the actions and uses of 
lactic acid ferment preparations, see New and Non- 
official Renedies, 1922, p.. 156. Bacillus acidophilus 
milk—Lederle must be kept on ice and should be 
used within one week of the expiration date Which 
appears on each package. Lederle Antitoxin Labora 
tories, New York. (Jour. A. M. A., February 3, 
1922, p. 323). 

Theocin Sodium Acetate.—A brand of theophylline 
sodio-acetate—N. N. R. (See New and Non-official 


Remedies, 1922, p. 357). Winthrop Chemical Co., 
New York. (Jour. A. M. A., February 10, 1923, p 
401). 


Diphtheria Toxin and Control for Schick Test—P. 
D. & Co. Diphtheria Immunity Test (New and Non- 
official Remedies, 1922, p. 320), marketed in pack- 
ages containing one vial of 0.1 Ce. of undiluted, 
standardized diphtheria toxin, one vial of 5 Ce. of 
sterile physiologic solution of sodium chloride, one 
vial of 5 Ce. of diluted control of Schick test and 
one sterile syringe point. Each package contains 
material sufficient for fifty doses. Parke, Davis & 


Co., Detroit, Mich. (Jour. A. M. A., February 17, 
1923, p. 475). 
Diphtheria Toxin—Antitoxin Mixture—Lilly.—A 


diphtheria toxin-antitoxin mixture (see New and 
Non-official Remedies, 1922, p. 282), each Cc. consti- 
tuting a single human dose and containing 3 L+ 
doses prepared in accordance with the requirements 
of the U. S. Public Health Service. Marketed in 
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packages of three vials sufficient for one treatment, 
Eli Lilly & Co., Indianapolis, Ind. 

Schick Test—Lilly. A diphtheria immunity test, 
(See New and Non-official Remedies, 1922, p. 320). 
Marketed in packages containing one vial of diph- 
theria toxin sufficient for ten tests and a vial of 
sterile physiological solution of sodium chloride and 
in packages of ten vials containing toxin sufficient 
for one hundred tests accompanied by ten vials of 
sterile physiological solution of sodium chloride. Ags 
a control, the Schick test control, representing diph- 
theria toxin of the same lot treated to destroy the 
specific exotoxins is supplied. Eli Lilly & Co., Indi- 


anapolis, Ind. (Jour. A. M. A., February 25, 1922, 
p. 553). 
PROPAGANDA FOR REFORM. 
More Misbranded Nostrums.—The following pro- 


ducts have been the subject of prosecution by the 
federal authorities charged with the enforcement of 
the Food and Drugs Act: 

Healing Springs Water (Virginia Hot Springs Co.), 
a moderately mineralized water, containing bicar- 
bonates of calcium and magnesium, and magnesium 
sulphate (Epsom salt); Brick’s Sarsaparilia (Pales- 
tine Drug Co.), containing small amounts of sodium 
salicylate, potassium iodid, plant drug extractives, 
including sarsaparilla and a laxative drug, sugar, 
alcohol and water; Yerk’s Wine Extract of Cod Liver 
Oil (Yerk’s Chemical Co.), consisting essentially of 
compounds of sodium, potassium, calcium, iron, 
quinine, strychnin and phosphorus, extracts of plant 
drugs, possible traces of cod-liver oil, malt extract, 
sugar, alcohol and benzaldehyde as a flavoring; 
Anemia Tablets (Carlos M. Rivoll), containing 95 
per cent. of milk sugar and small quantities of cin- 
chona alkaloids, charcoal, sulphur, gum and com- 
pounds of arsenic, phosphorus, iron and _ sodium. 
(Jour. A. M. A., February 3, 1923, p. 343). 

A Patented Consumption Cure.—The U. S. Patent 
Office has issued patents for many preparations to 
be used in medicine for which there has not been 
the slightest scientific justification. The most re- 
cent and most flagrant lack of intelligent patent law 
administration is to be found in a patent issued 
to Sergluson and exploited by the Savrite Medi- 
cal Manufacturing Co., Los Angeles, Calif., for an 
alleged cure for tuberculosis. 

This is the patented cure: Pure olive oil 1 gallon, 
squill root 3 pounds, bitter almonds 114 pounds, 
nettle (the plant except the root) 114 pounds, red 
poppy flower petals 1 pound. These various ingre- 
dients are to be mixed, put in a closed container, 
gradually warmed and left standing for about 72 
hours, when the mixture is squeezed, mixed and 
filtered. The filtrate comprises the “cure.” (Jour. 
A. M. A., February 10, 1923, p. 420). 

Brown’s New Consumption Remedy.—The Post- 
office Department has issued a fraud order against 
B. H. Brown, M. D., of Jacksonville and St. Augus- 
tine, Fla., and Brown’s Magnolia Remedy Co. For 
some time Dr. Brown, a negro, has been advertising 
Dr. Brown’s New Consumption Remedy, especially 
to members of his own race, who are afflicted with 
tuberculosis. In 1917 the federal authorities prose- 
cuted Brown under the Food and Drugs Act, holding 
that the claims for the preparation were false and 
fraudulent. Though convicted, he continued making 
his claims in newspaper advertisements, and in cir- 
culars that answered these advertisements. While 
the Department of Agriculture is helpless to prevent 
this form of fraud under the provisions of the Food 
and Drugs Act, the Post Office authorities are able 
to reach this form of fraud. The Department filed 
charges against Brown and after hearing the de- 
fense issued a fraud order against Magnolia Remedy 
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Co. and E. H. Brown. (Jour. A. M. A., February 17, the allies in the field, as well as by Lord Moul- 


1923, p. 495). 

Allen’s Goiter Treatment.—At Sheffield, Iowa, the 
Allen Remedy Co. conducts a mail order business in 
“Dr. C. J. Allen’s Goiter Treatment.” The A. M. A. 
Chemical Laboratory analyzed the Allen nostrum 
and found it to’consist essentially of ferrous iodide 
and hydrogen iodide (hydriodic acid), in a colored 
and flavored syrup. The serious side of the Allen 
Goiter Remedy Co. business is the indiscriminate 
sale of the nostrum to those who may be, and are 
likely to be suffering from exophthalmic goiter. It 
is well known that the use of iodin is likely to ag- 
gravate this disease and hence it is not surprising 
that physicians are beginning to report serious re- 
sults from the use of the Allen preparation. (Jour. 
A. M. A., February 24, 1923, p. 572). 





Book Announcements 





Clinical Medicine. 1. Tuesday Clinics at Johns 
Hopkins Hospital. By LEWELLYS F. BARKER, 
M. D., LL.D., Professor of Medicine, Emeritus; 
Visiting Physician to Johns Hopkins Hospital, 
Baltimore. Illustrated. Philadelphia and Lon- 
don. W. B. Saunders Company. 1922. Cloth. 
Price $7.00 ; : 
This volume of modest size consists of thir- 

ty-one of Dr. Barker’s clinical lectures. The 

cases presented are such as are often met in 
general practice but not always correctly diag- 
nosed. In the opening chapter in which he 
discusses Ais method of arriving at a diagno- 
sis, Dr. Barker decries that not very ancient 

practice of jumping at a diagnosis based on a 

single symptom, generally that most com- 

plained of by the patient, such as “headache, 

“cough,” “lumbago,” ete. 

He emphasizes that the first step in arriv- 
ing at a correct diagnosis is the feeling of a 
diagnostic difficulty. It is safe to say that 
some doctors rarely exprience this “feeling 
and the chiropractors never. 

Representative of the highest ideals in 
modern clinical teaching this book is worth not 
only a careful reading but study. H. 
The Riddle of the Rhine. By VICTOR LEFEBURE, 

Officer of the Order of the British Empire (Mil.), 

Chevalier de la Legion d’Honneur, Officer of the 

Crown of Italy, Fellow of the Chemical Society, 

etc. With a Preface by MARSHAL FOCH, and 

an introduction by FIELD-MARSHAL SIR 

HENRY WILSON, BART., Chief of the Imperial 

General Staff. New York. E. P. Dutton and 

Company, 681 Fifth Avenue. 8vo. Cloth. 282 

pages. : ‘ : 

This book deals with chemical warfare and 
the scientific and economic conditions that 
underlie it. The author was on the firing line 
with the British from the time the Germans 
threw over the first poison gas, and his work 
is considered authoritative by Marshal Foch, 


Field-Marshal Wilson and other leaders of 


tos and other chemical authorities’ It is an 

account of the critical struggle for power and 

for the decisive war initiative. 

Textbook of Anatomy and Physiology. For Train- 
ing Schools and Other Educational Institutions. 
By ELIZABETH R. BUNDY, M. D., Formerly 
Adjunct Professor of Anatomy, Woman’s Medical 
College of Pennsylvania. Fifth Edition Revised 
and Enlarged by MARTHA TRACY, M. D., Dr. 
P. H., Professor of Nutritional Hygiene, Woman’s 
Medical College of Pennsylvania, and GRACE 
WATSON, R. N., Educational Directress, Phila- 
delphia General Hospital Training School for 
Nurses. Philadelphia. P. Blakiston’s Son & 
Co., 1012 Walnut Street. Cloth. 1923. 442 pages, 
including a Glossary and 266 illustrations, 46 of 
which are printed in colors. Price, $2.50. 

The fact that this is the fifth edition of this 
book and that it has been revised and enlarged 
attests its popularity. 

All revisions have been made with a view to 
giving the reader the benefit of the latest re- 
sults in research and experimental work. 


To Establish Mental Hygiene Clinic. 

The Board of Mental Hygiene of Maryland 
plan the establishment of a mental hygiene 
clinic in Baltimore, where physicians from the 
state institutions will be in attendance and 
will endeavor to come into contact with pa- 
tients with mental disorders in the incipient 
stage. This should mean a reduction in the 
number of admissions to the state hospitals 
for insane. This clinic will be conducted in 
connection with the medical work of the Uni- 
versity of Maryland. 

Contract Placed for Virginia Baptist Hos- 
pital. 

Trustees of the Virginia Baptist Hospital, to 
be located at Lynchburg, placed the contract 
for construction of the central plant of the in- 
stitution, the middle of February. Work will 
be started as soon as practicable and will be 
completed, according to specifications, in eight 
months. It is understood that the cost of this 
building is to be about $200,000. 

Veterans’ Hospital Near Battle Creek. 

One of the veterans’ hospitals for which 
Congress made appropriation is to be built 
west of Battle Creek, Mich., where Camp Cus- 
ter sprang into a great cantonment. This hos- 
pital will have thirty buildings, which will 
spread over 500 acres of land, and will be for 
former service men suffering from nervous 
and mental disturbances. It is stated that the 
buildings will cost a million and a half dollars. 
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Editorial 


Diagnosis by the General Practitioner. 

“ar-sighted and candid minds in medicine 
are confessing openly, at least within medical 
circles, that the modern practice of the medi- 
cal art has fallen in some evil ways. These 
evil ways have come as a result of the special- 
ism of medicine. These evil ways of practice 
have come along with great benefits, however; 
the benefits have been untold in advancing 
the knowledge of medicine and in adding to 
the skill and perfection of the art. But, in 
connection and as a result of these benefits, 
have come evils which now must be squarely 
faced; not only must we recognize these deter- 
rents to practice, but we must take steps to 
eliminate them while retaining all the good 
possible. 


Vol. 50 





There are always in every stage of profes- 
sional progress and in every advance of 
scientific knowledge a proper and healthful 

eaction from the extreme position. This is 
seen, on the one hand, in the widespread move- 
ment in medical practice to specialize; to di- 
vide and sub-divide into specialists, untii the 
sick or diseased body must be subjected to the 
inquiry and study of groups composed of 
more or less multiple specialists. From such 
a condition, on the other hand, conservative 
medical men are dissenting. From such an ex- 
treme and useless complexity of P ractice, the 
public, itself, may soon assert a vigorous pro- 
test. 

But the demands of maton medicine must 
be met. The reaction from the large number 


eases, 
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of specialists must be met by a movement for 


the wider and greater improvement in the 
work of the general practitioner. The gen- 
eral practitioner must avail himself of newer 
opportunities for a “look-in” en the simpler 
methods of investigation used by the special- 
ists. The general practitioner must be 
equipped with a broader knowledge of the 
more elementary facts and methods of special- 
ism. If changes can be brought about where- 
by the family doctor may be shown and taught 
a wider knowledge of the more essential things 
of the special fields of medicine and _ the 
specialists themselves be re-taught from time 
to time, the more fundamentals of general 
medicine, the conditions which appear to deter 
the progress of medicine today will be largely 
corrected and the public usefulness of the pro- 
fession will be greatly enhanced. 

With just one phase of this very large sub- 
ject the title of this editorial has to deal. 
Every practitioner, for instance, should 
possess and use a head mirror. A large num- 
ber of the patients who pass before the bar of 
judgment of the general practitioner never 
receive the benefits which would come to them 
from a careful reflection of light in the mouth 
and throat from a head mirror. The mouth, 
nose and throat, after all is said, are very 
vulnerable. There enter and here are har- 
bored the foci of much disease, oftentimes in 
its very incipiency, sometimes in its late man- 
ifestation. 

Diagnosis is the most important procedure 
in medicine, Amid the multiplicity of labora- 
tory and instrumental methods of examina- 
tion, one may overlook the most essential meth- 
ods of examination. No one possessing a true 
appreciation of the advantages of accurate 
scientific methods of investigation of disease 
would utter a word derogatory to this great 
field of modern medicine but would, on the 
contrary, proclaim highest appreciation of 
these advances of modern medicine. But the 
general practitioner or family physician can 
only hope to make use of these more or less 
technical methods in a limited number of o 
in obscure cases. In the large number of 
cases coming under his observation, the use of 
the simpler methods of investigation, such as 
the use of the head mirror or even the “flash- 
light” may disclose often some important 
point in the diagnosis or etiologic phases of 
Some recent writer has said that eighty 
per cent. of the usual routine cases coming 
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under observation of the general practitioner 
may be diagnosed without resort to the more 
extensive laboratory and special investigation. 

The resourceful and thoughtful practitioner 
may simplify the problem of diagnosis by the 
use of a carefully taken personal history of 
the case, plying careful inquiry into the prev- 
ious events and into the circumstances of the 
illness under judgment; by the diligent and 
precise use of the special senses, observing, in- 
specting, hearing, smelling, feeling the pre- 
senting signs and symptoms; by the use of the 
thermometer, the watch, the head mirror, the 
tongue depressor, the stethoscope, he may 
bring out the leading points in the case. A 
careful and accurate physical examination, 
with the patient prepared to submit to a 
methodical examination unobstructed — by 
clothing, is an important point in the back- 
to-common-sense-method of medical diagnosis. 
Inspection, palpation, percussion and auscul- 
tation of the diseased body will bring to light 
much and telling information, if methodically 
and carefully conducted. 

Let every practitioner make of his daily 
routine of practice a clinic for himself. Let 
him quicken his powers of perception by the 
careful study of the clinic passing through his 
hands daily. This he can do by the earnest 
effort in perfecting himself in a systematic 
and methodical examination of the head. the 
neck, the thorax, the abdomen, the genitalia, 
the extremities, the examination of the sys- 
tems or the organs, et cetera: any method that 
covers the body may be adopted; and such 
observations as are made should be recorded. 
The written record of one’s findings serves 
a double end: (1) as a record: (2) as educa- 
tional and instructive in its making to the 
practitioner. 

Special examinations are demanded in a 
part of one’s cases. Those cases which do not 
vield to the usual careful investigation of aver- 
age examinations may need further study in the 
pathological laboratory of the blood. urine, 
the sputum, secretions, excretions. These may 
need careful study by special men and meth- 
ods. The careful examination of urine, blood, 
sputum, feces, stomach contents, may be easily 
conducted by the general practitioner after a 
little study. The more difficult examinations 
in the hands of specialists must be used in 
obscure cases. The X-ray, the blood culture, 
bacteria studies, serology, blood chemistry 
and the multitude of highly specialized inves- 
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tigations of the specialists have a place in cases 
not diagnosed by the easier methods. 

As pointed out by Billings*, cases of chronic 
nephritis, heart diseases, diseases of the lungs, 
diseases of the stomach, anemia, appendicitis, 
cholecystitis and acute diseases, in the usual 
and ordinary types, the general practitioner 
may rather readily diagnose without resort 
to the ultra-scientific methods of modern 
medicine. 

International Clinics, for March, 1923, has 
the following comment to make on the ques- 
tion of “The Rational Attitude Towards the 
X-rays in Diagnosising Digestive Diseases”: 

“The recent death of Roentgen should not 
make us oblivious to the fact that his epoch- 
making discovery has been distinctly a two- 
elged sword in the digestive field. Dr. 
Thomas R. Brown, of Baltimore, believes that 
in the case of a great many physicians, the 
X-rays have consciously or unconciously per- 
suaded them to be much less thorough in their 
‘areful analysis of the case and in their clini- 
‘al studies, and this, we feel, is very deplor- 
able, because from X-ray studies alone diag- 
nosis should not, and in many cases cannot, 
be made. It is to Dr. Brown peculiarly dis- 
tressing to see a diagnosis founded on very 
careful clinical study of the case overthrown 
by a few words from a radiologist, who often 
is untrained clinically and only too frequently 
has not had a broad experience in reading X- 
ray plates. While it is obviously easy to 
fluoroscope a patient and to take X-ray plates, 
nothing is more difficult than to explain the 
pictures on the screen, or to interpret the 
abnormalities of form or position as mani- 
tested in the plates. ‘I would rather.’ said 
recently a celebrated Italian internist, ‘have 
no X-ray examination in a case than X-ray 
plates interpreted by anyone other than a mas- 
ter in this field... To regard the X-ray as the 
court of last resort in diagnosis is funda- 
mentally wrong except in gross conditions 
which can, in the majority of cases, be diag- 
nosed just as definitely by other means. Ex- 
cept in such cases the X-ray diagnosis can 
rarely be definite—should only suggest various 
possibilities the probability of which must be 
dependent upon other features of the case, 
as determined by careful history taking, a 
thorough clinical examination, and the use of 
various special tests. The X-ray is but one of 
many means of reaching a diagnosis, none of 


*J. A. M. A., February 24, 1923. 
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which except in occasional instances is capable 
of furnishing the diagnosis per se, but each 
of which should be used in proper proportion 
in reaching a probable or, in rare instances, 
an absolute diagnosis. To show the difficulty 
even in the hands of experts, Dr. Brown sug- 
gests the advisability of having the same case 
studied under exactly the same conditions by 
various radiologists. In certain cases all will 
agree on the diagnosis. These, as a rule, are 
the easy cases, diagnosable by other means; 
but in a considerable proportion of cases very 
different diagnoses will be furnished by dif- 
ferent men, all honest, all experienced, all 
capable in this field. The pictures are defi- 
nite, the images on the screen are definite, but 
the interpretation always is a question of sub- 
jectivity, and must differ unless the picture is 
perfectly obvious.” 


Mongolian Idiocy or Thymus Deficiency. 

If cretinism is a disease of fetal or infantile 
life, brought about by the deficiency of the 
thyroid or its absence, resulting in failure of 
the body and mind to evolve into normal phy- 
sical and mental proportions, may we not 
think of the possibility of a decreased or 
absent thymus gland in early life, producing 
such a condition in the physical and mental 
side of infants and the young as we know of 
as mongoloids? 

The physiognomy of the mongolian is rather 
typical. The head is often flattened. The hair 
is straight, thin, fine and there is tendency to 
baldness at the parts in the hair. The skin is 
pale and dry. The nails are fragile. The 
nose is snubbed, small and flat; the ear lobes 
crimped and distorted. The mouth is usually 
open; the lips thin. Mouth breathing expres- 
sion is common. The body is dwarfed. The 
chest is small, the abdomen prominent and 
balloned. The long bones are thin. The 
hands are stubby and the feet are small and 
the mentality is retarded. Signs of feeble- 
mindedness appear early. There is mental 
apathy; the good natured, quiet, satisfied men- 
tal attributes may be quite indicative of the 
mongoloid. As they grow older, they accentu- 
ate the faculty of possessing “a secret joy,” 
by displaying an active, happy, bright, smil- 
ing, aggressive, familiar amiableness. There 
is, often, no restraint by timidity or bashful- 
ness: on the contrary, the mongoloid makes 
acquaintances with the aggressiveness of the 
politician seeking office. 


VIRGINIA MEDICAL MONTHLY. 


[ April, 


It is thought that mongoloids appear in 
parents of advanced age, when the mother 
parent is approaching the end of gestation, 
and in the case of twin birth. 


Myxedema or Gull’s Disease. 

This is a constitutional disease seen in the 
adult, which results from a decrease or absence 
of the thyroid secretion (thyroxin). It is 
characterized by decreased metabolic rate, by 
marked changes in the skin, by impaired men- 
tal development associated with a typical fa- 
cial expression. 

The causes are not altogether known. 
Atrophy of the thyroid appears to be the 
cause, although it is not known what are the 
etiologic factors always at the bottom of such 
atrophy. Thyroiditis at some time is accepted 
as the most common causative factor. Plum- 
mer’s suggestion is that the thyroiditis may be 
set up by an infection entering through “the 
hyperplastic lymphoid tissue of the naso- 
pharynx.” Heredity has been also considered 
aus a cause of the atrophic thyroid. The 
pathological changes are characterized by a 


small gland, showing. microscopically a 
“marked increase in fibroid connective tissue 
with a decrease in the vesicles;” possibly 


round cell infiltration is found in walls of the 
vesicles. 

Myxedema is more frequent in women than 
men, at a ratio of five to one. 

The disease is characterized by rather slow 
but definite changes throughout the body. and 
the onset is gradual and, at first, quite subtle: 
(1) lassitude; (2) lack of energy; (3) general 
slowing down; (4) increase of weight: (5) 
decrease of appetite; (6) non-pitting edema; 
(7) skin thickened and scaly, particularly, 
hands, arms and legs; (8) nails striated and 
brittle; (9) decrease in perspiration or absence 
of it; (10) dryness of hair, fine and thin; 
(11) eve lashes and eye brows thin out; (12) 
facial features broaden, lips thicken, nose 
flattens: (13) subcutaneous tissue of the en- 
tire body becomes infiltrated with non-pitting 
edeman; (14) speech slows and thickens: (15) 
vision and hearing, sense of smell and mental 
alertness decrease in acuity; (16) forgetful- 
ness, imperfect cerebration; (17) calm, placi- 
dity; indifference; drowsiness falls like a pall 
over the mental self. 

Diagnosis of these cases should be made 
early. No doubt, early cases of myxedema 
are escaping diagnosis. The obesity of the 
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female as she passes into her climacteric cycle 
may obscure the presence of the myxedema- 
tous patient. Fat in the female who has passed 
the menstrual period should be studied for 
hypothyroidism and early symptoms of the 
marked alteration in physical features and 
functions of the body. 

The basal metabolism rate should 
studied; thyroxin influence on the metabolic 
rate is a useful method of determining the 
diagnosis, along with careful history and phy- 
sical examination. 


The General Assembly of 1924 and Good 
Roads! 


The decks are cleared at last and the ship 


be 


of state may now be manned for a_ battle 
royal in the cause of good roads. ‘This is 


the hour for the doctors of Virginia to go 
into politics. No friend of the physicians of 
the State would want to urge doctors to 


gO 


into politics in the ordinary acceptation of 
that term. Nothing could happen to do 


greater harm to the profession than to have a 
large number of the physicians of Virginia go 
into politics for selfish ends or for political 
honors. On the other hand, in this big patri- 
otic call that is given to doctors to become in- 
terested personally in the next General As- 
sembly of Virginia, one can have no other rea- 
son than that it is a call to duty: not for 
selfish ends, but for the advancement of the 
welfare and interests of the people of Virginia. 

It is needless to go into details. Every one 
knows that the next election of the members 
of the Senate and House of Delegates is the 
most important in the present generation from 
the standpoint of material and cultural de- 
velopment and progress. 

The doctors of the State are urged to enter 
actively into the campaign of election of 
candidates. If possible. let “run” 
themselves. The sacrifice will be great but the 
reward will be adequate, if a new and _ pro- 
gressive step is taken in Virginia for the pur- 
pose of pulling Virginia out of the mud. 

It is not too early to begin to think and 
work on this matter. The following groups 
of counties compose the Senate districts: (1) 
Washington, Smith and city of Bristol: (2) 
Scott, Lee and Wise: (3) Buchanan, Dicken- 
son, Russell and Tazewell: (4) Roanoke 
County, Montgomery and the cities of Roan- 
oke and Radford: (5) Giles, Bland, Pulaski 
and Wythe; (6) Carroll, Grayson and Pat- 
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rick; (7) Craig, Botetourt, Alleghany, Bath 
and city of Clifton Forge; (8) Rockingham; 
(9) Augusta, Highland and city of Staunton; 
(10) Shenandoah, Frederick and city of Win- 
chester; (11) Fauquier and Loudoun: (12) 
Clarke, Page and Warren; (13) Spotsylvania, 
Stafford, Louisa and city of Fredericksburg; 
(14) Arlington, Prince William, Fairfax, and 
city of Alexandria; (15) Culpeper, Madison, 
Rappahannock and Orange; (16) Goochland, 


Powhatan and Chesterfield; (17) Albemarle, 
Greene, and city of Charlottesville; (18) 
Appomattox, Buckingham, Fluvanna and 
Charlotte; (19) Amherst and Nelson: (20) 


Campbell and city of Lynchburg; (21) Hali- 
fax; (22) Bedford, Rockbridge, and city of 
Buena Vista; (23 Pittsylvania, Henry and 
city of Danville: (24) Pittsylvania and city 
of Danville: (25) Mecklenburg and Bruns- 
wick; (26) Franklin and Floyd; (27) Greenes- 
ville, Sussex, Surry and Prince George; (28) 
Nottoway, Amelia, Lunenburg, Price Edward 
and Cumberland; (29) Dinwiddie and city of 
Petersburg: (30) Isle of. Wight, Southampton 
and Nansemand; (31) Norfolk city; (32) 
Caroline, Hanover, King William: (33) Nor- 
folk County and city of Portsmouth: (34) 
King George, Richmond, Westmoreland, Lan- 
caster, Northumberland; (35) Henrico, New 
Kent, Charles City, James City, and city of 
Williamsburg; (36) Elizabeth City, York, 
Warwick and city of Newport News: (38) 
Richmond City: (39) King and Queen, 
Middlesex, Essex, Gloucester, Mathews. 

What an array of historic names! What 
do they not stand for in English and Colonial 
American history! 

What of the future, doctors of Virginia? 


News Notes 


Our Semi-Centennial Volume 





Begins with this issue and it may not be 
amiss to say something of our journal. With 


one exception, Zhe New Orleans Medical and 
Viretnta Mepicar 
Monrniy is the oldest medical journal pub- 
lished in the Southern states. It was estab- 
lished in 1874 by the late Dr. Landon B. 
Edwards, has been published continuously 
since and, until its complete adoption, was 
known as the non-official organ of the Medi- 
eal Society of Virginia. For twenty-two 
vears it appeared as a monthly, for twenty- 


Pes urgical J ournal—the 
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two years (lacking three months) as a semi- 
monthly after which it resumed monthly pub- 


lication. During the meeting of the Ameri- 
can Medical Association in Richmond, in 


1881, a daily edition of the journal was pub- 
lished that the Association news might 
promptly reach those interested. 

Upon the death of the founder of the jour- 
nal, its management and editorship was as- 
sumed in December, 1910 by the Associate 
Sditor, Dr. Charles M. Edwards, who asso- 
ciated with him a staff of editors. Beginning 
January, 1918, the journal was changed back 
to a monthly publication. It remained under 
this management through October, 1919, at 
which time it was purchased by the Medical 
Society ‘of Virginia as their official organ. 
Since then it has been under the charge of the 
Publication Committee of the Medical Society 
of Virginia, with Dr. Alexander G. Brown, 
Jr., as editor. 

In accordance with the needs of the times, 
this journal has always aimed to maintain a 
high standard and it is our purpose now to 
make and keep it at least the equal of any 
State medical journal. To this end, we want 
your co-operation in every way. One of these 
is to patronize our advertisers. A large part 
of the revenue for running the journal has to 
be obtained from its advertising pages. All of 
our advertisements are acceptable to the 
Council on Pharmacy and Chemistry of the 
American Medical Association, the highest 
standard set. 

Won't you look over our advertising pages 
regularly and write to and patronize our ad- 
vertisers that they may know vou are inter- 
ested? Tell them where vou saw their adver- 
tisement. This will help us all. If we per- 
sonally appreciate interest manifested in us 
and our work, why should not our advertisers / 


The Southwestern Virginia Medical Society 

Will hold its next meeting in Christians- 
burg, May 17th and 18th, Dr. R. H- Woolling. 
Pulaski, presiding. Dr. E. G. Gill, Roanoke. 
is secretary of the Society, and Dr. A. M. 
Showalter, Cambria, is chairman of the local 
committee of arrangements for this meeting. 
The preliminary program shows a number of 
interesting papers on a variety of subjects. 
There will be a symposium on “Cancer.” which 
will be discussed as follows: Etiology and 
Pathology, by Dr. K. D. Graves, Roanoke. 
Symptomatology and Diagnosis, by Dr. W. H. 
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Ribble, Wytheville; Surgical Complications, 
by Dr. T. Allen Kirk, Roanoke: Treatment 
(X-ray), by Dr. B. E. Rhudy, Abingdon. The 
dliscussion on these papers is to be opened by 
Dr. J. Coleman Motley, of Abingdon. 

A subscription banquet is to be held on the 
evening of the 17th of May at the Courthouse. 


Yhe Walter Reed Medical Society 


Will hold its next meeting at the National 
Soldiers’ Home, Hampton, Va., Wednesday 
and Thursday, May 2nd and 3rd. This meeting 
promises to outstrip all former meetings in 
interest and it is expected to be the largest 
from the standpoint of attendance in the his- 
tory of the organization. Among the visitors 
who will read papers are Drs. B. B. Vincent 
Lyon, Philadelphia; Walter E. Dandy, Balti- 
more: W. B. MacNider, Chapel Hill, N. C.: 


H. A. Royster, Raleigh, N. C.: W. L. Peple 
and Murat Willis, Richmond; J. E. Dieh! 


and L. T. Royster, Norfolk. In addition to 
these, interesting papers will be presented also 
by members. Interesting clinics will be con- 
ducted by Dr. C. P. Jones, of Newport News, 
and Dr. J. J. Cullinan; of the staff of the 
Soldiers’ Home. 

Further information may be obtained from 
the secretary, Dr. L. E. Stubbs, Newport 
News. The president is Dr. Rea Parker, 
Smithfield, Va. 


The San Francisco Meeting. 


For the convenience of those who expect to 
attend the meeting of the American Medical 
Association in San Francisco, June 25 to 29, 
it is announced that, effective May 15 and daily 
thereafter until September 30, western rail- 
ways will place on sale round trip tickets to 
San Francisco, with a return limit of October 
31. These tickets will permit stopovers at any 
point on the going or return trip. Many so- 
cial, sight-seeing trips and tours are being 
arranged by the California committee to suit 
the convenience of visiting Fellows and their 
friends. 

From a scientific standpoint, in addition to 
the excellent papers which will be pre- 
sented in the many sections on June 25 and 
26 a series of nearly one hundred diagnostic 
clinics will be held and, on July 2 and 3. 
post-convention diagnostic clinics will be held 
in many places in the State. 

All scientific meetings, exhibits. the House 
of Delegates, and, in fact, all important ac- 
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tivities. will be held in one building, the Civic 
Auditorium, which is close to the commercial 
and hotel section of the city. 

Requests for service of any kind should be 
addressed to Dr. W. E. Musgrave, Chairman 
California Committee, Convention Headquar- 
ters, $06-809 Balboa Building, San Francisco, 
Cal. ; 


The Woman’s Auxiliary to the Medical 

Society of Virginia. 

Is anxious to get actively to work and the 
Constitution and By-Laws of the Auxiliary, as 
tentatively submitted for adoption at the Roa- 
noke meeting, appear under the Proceedings 
of Societies in this issue. As the wives and 
daughters of all members of the Society are 
eligible to membership in the Auxiliary, it 
is hoped they will familiarize themselves with 
the work of this Association and take an ac- 
tive interest in its proceedings. Mrs. J. Alli- 
son Hodges, Richmond, was organization 
chairman and was appointed a delegate from 
Virginia to the Woman’s Auxiliary of the A. 
M. A. meeting in San Francisco in June. 

At the Norfolk meeting, Mrs) R. Lloyd 
Williams, Norfolk, was elected president: and 
Mrs. J. Allison Hodges, Richmond, Mrs. S. S. 
(iale, Roanoke, Mrs. Southgate Leigh, Nor- 
folk, and Mrs. Wm. E. Anderson, Farmville, 
vice-presidents; Mrs. Burnley Lankford, Nor- 
folk, recording secretary, and Mrs. Starke 
Sutton, Norfolk, treasurer. 

Roanoke doctors and their wives are plan- 
ning for a large and interesting meeting. Be- 
gin making your plans now to be there 


Doctor’s of Virginia—We Invite You. 

The West Virginia Medical Association will 
hold its annual meeting in Beckley, West Vir- 
ginia, June 12, 13, 14. The Raleigh County 
Medical Society is busy making elaborate 
preparations for the entertainment of our visi- 
tors. Beckley is a splendid mountain city of 
8.000 population, altitude of 2.500 feet, delight- 
ful climate, and a wonderful place to spend 
your vacation. The various civic, business and 
professional organizations of Beckley are co- 
operating to the limit with the medical pro- 
fession in putting over the biggest and best 
medical meeting ever held in West Virginia. 
The program is going to be an unusually good 
one, Visitors from many states have already 
made their hotel reservations. We promise to 
comfortably care for all who attend the meet- 
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ing. We will rejoice in your coming, and we 
shall hope for your days with us to be brim 
full of pleasure. 

Doctors of Virginia—we extend you a most 
cordial and fraternal invitation to attend this 
meeting. Come—bring your wives, daughters, 
sons or sweethearts. Elaborate preparations 
have been made for the comfort and pleasure 
of the ladies. Arrangements are being made 
for a pullman-party from Richmond to Beck- 
ley. The pullmans may be utilized for living 
quarters, if so desired, while in Beckley. De‘- 
nite announcement relative to this matter will 
be made in the May issue of the Virginia 
Mepican Monrury. In the meantime. com- 
mence making your plans to be with us, be- 
cause we are expecting you, and we promise 
vou the best-three-days-time you have ever 
had. 

RateiuH Country (W. Va.) Mepicat Soctery. 
The W. Va. Medical Association 

Is to meet in Beckley from June the 12th to 
14th inclusive. The invitation given above 
from the local medical society speaks for itself. 
It is so cordial that we hope many of our Vir- 
ginia doctors will be able to make their plans 
to attend. West Virginia doctors are well 
known to the doctors of this State: a number 
of them also attended Virginia medical 
Why not take this opportunity to 
renew old acquaintances and make new 
friends? 





schools. 


Married. 

Dr. Thomas Neill Barnett and Miss Mary 
Gladys Reamy, both of Richmond, March the 
28th. 

Dr. William Neill, Jr... and Miss Alice 
Lawrence Buckler, both of Baltimore, April 7. 
Dr. S. E. Weymouth, 

Callao, Va., has resigned the presidency of 
the Callao State Bank. 

U.S. Veterans’ Hospital at Tuskegee. 

The new U, S. Veterans’ Bureau Hospital. 
for colored veterans, is shortly to be opened 
at Tuskegee, Ala. It is being erected on 
ground donated for the purpose by Tuskegee 
Normal and Industrial Institute. Its capacity 
is about 600 beds. It has been built for colored 
patients only, and is the best hospital of its 
kind in the world. It will be the policy to 
select colored eligibles for appointment when 
reached for certification in accordance with 
the civil service rules. Persons who are quali- 
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fied and who desire to enter the Government 
service at this hospital should immediately re- 
quest full information and the appropriate 
application blank, addressing the U. S. Civil 
Service Commission, Washington, D. C., for 
positions as graduate nurses for chief, assist- 
ant chief, head and staff positions; reconstruc- 
tion aides in occupational therapy and physio- 
therapy; reconstruction assistants in same; 
and dietitians, chief and staff positions. 

Persons wishing to apply for the following 
positions should send for full information and 
application blanks, addressing The Secretary, 
Fifth U. S. Civil Service District, Atlanta, 
Ga.: physicians, general medicine, surgery 
and specialists; dentists; laboratorians in 
roentgenology, bacteriology and dentistry; and 
pharmacists. 


The Inauguration of an Undergraduate 
Prize. 


At the sixteenth regular meeting of The 
Richmond Pathological Society held Thurs- 
day, January 18, 1923, it was moved, seconded 
and carried that the Richmond Pathological 
Society appropriate $25.00 for a prize to be 
offered for the best original research work 
produced by undergraduate students of the 
Medical College of Virginia during each cur- 
rent year, the idea being to encourage initia- 
tive among the students. The award is to be 
made under conditions prescribed by a com- 
mittee consisting of the President of The 
Richmond Pathological Society, Chairman; 
Dr. Cook, Professor of Pathology; Dr. 
Noback, Professor of Anatomy, and the Secre- 
tary: 

First, the prize will be awarded at com- 
mencement time. 

Second, the applicant must be a bona fide 
undergraduate student of the Medical College 
of Virginia. 

Third, the paper must be based on original 
observations and must be presented to the 
Secretary of the Richmond Pathological So- 
ciety at least one month prior to commence- 
ment. 

Fourth, the Richmond Pathological Society 
reserves the right to withdraw the prize for 
any particular year if no paper is presented 
which they consider worthy. 


Dr, John Terrell Scott, 


Of Cragmor Sanitarium, Colorado Springs. 
Col., and his wife have been on a visit to rela- 
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tives in Lynchburg. Dr. Scott is a grandson 
of the late Dr. John Terrell, of Campbell 
County, Va. 

Dr. R. E. Booker 


Has returned to his home in Lottsburg, 
Va., after a visit of several weeks in Florida. 
Dr. Robert P. Kelly, 

Lynchburg, Va., leaves the latter part of 
April for Chicago, where he has received an 
appointment as a regular house surgeon at 
Chicago Lying-In Hospital, effective May 
Sth to November 8th. This is the institution 
of which Dr. Joseph B. De Lee is the head, 
and Dr. Kelly is one of the few Southern 
doctors who has received an appointment 
there. On returning to Lynchburg about the 
middle of November, Dr. Kelly will limit his 
work to obstetrics as he has been doing for 
sometime. 

The South Piedmont Medical Society 

Will hold its regular meeting in Danville 
April 17, under the presidency of Dr. George 
B. Barrow, of Clarksville. Dr. George A. 
Stover, South Boston, is president. The sub- 
ject for general discussion is “Pneumonia.” 
This will be discussed under the following sub- 
divisions: Etiology and Symptoms, by Dr. 
J. A. Owen, Turbeville; Pathology and Diag- 
nosis, by Dr. R. M. Taliaferro, Lynchburg; 
Treatment and Prognosis, by Dr. J. J. Neal. 
Danville; Surgical Phases, by Dr. H. Stuart 
MacLean, Richmond. 

The meeting promises other good papers. 
The annual election of officers will be held at 
this time. ; 
Fairfax County Health Work Continues. 

The Fairfax County supervisors, at a re- 
cent meeting, decided to continue the health 
work in that county, and Dr. W. P. Caton, 
of Fairfax, was retained as local health officer. 
Dr. Allen W. Freeman, 

Formerly of this city, but now of the school 
of public health administration of Johns 
Hopkins University, was the principal speaker 
at the annual reunion and dinner of the Hop- 
kins alumni in Richmond, March 16. 
Hospital Staff, Salvation Army Home. 

Dr. Robert C. Bryan has been appointed 
head of the staff of physicians who will be in 
charge of the Salvation Army Home and Hos- 
pital, in Highland Park, Richmond. Other 
physicians on the staff are Drs. Thomas W. 
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Murrell, Benjamin H. Gray, Paul Redd, and 
Clifton-M. Miller. 


Dr. and Mrs. Loren E. Cockell, 

Reedville, Va., were recent visitors in Fred- 
ericksburg, having gone there to see their son 
who was taking Pasteur treatment after being 
bitten by a mad dog. 


Dr. James K. Hall, 

Richmond, has been appointed by Governor 
Trinkle as a member of the Board of Directors 
of Central State Hospital, Petersburg. The 
appointment is for a period of six years, be- 
ginning March 1, 1923. 

Dr. W. W. Keen, 

Emeritus professor of surgery at Jefferson 
Hospital, Philadelphia, who was invited to 
deliver the John MeTyere Flowers Founda- 
tion lectures at Trinity College, Durham, N. 
C., this month, was unable, on account of sick- 
ness, to be on hand. 


Dr. Dean B. Cole 

Has returned to his home in Richmond af- 
ter a short visit to New York and _ other 
northern cities. 

Dr. Newton Still Ill. 

As we go to press, we are advised that the 
condition of Dr. McGuire Newton, of this 
city, is slightly better, though he is still criti- 
cally ill. Dr. Newton has been ill since 
November with inflammatory rheumatism, 
with heart complications. 

Martin County (N. C.) Health Board. 

Drs. V. A. Ward, Robersonville, and James 
E. Smithwick, Jamesville, have been appointed 
members of the Board of Health of Martin 
County, N. C. 

Dr. William E. Warren, Williamston, N. C., 
was re-elected County Physician and Quar- 
antine Officer. 

The Medical Society of Virginia, Maryland 
and District of Columbia 

Will hold its semi-annual meeting at Sandy 
Spring, Md., on May the 16th. Dr. William 
L. Lewis, Kensington, Md., is president, Dr. 
Wm. T. Davis, Washington, recording secre- 
tary, and Dr. Joseph D. Rogers, Washington, 
D. C., corresponding secretary. 


The National Board of Medical Examiners 
Makes the following announcement as to 
examinations for June and September: Part 


weal 
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I, June 25, 26, and 27, and Part II, June 28 
and 19, 1923; also, Part I, September 24, 25, 
and 26, and Part II, September 27 and 28, 
1923. 

All applications for these 
must be made on or before May 15th. Fur- 
ther information may be obtained from the 
Secretary, Dr. J. S. Rodman, 1310 Medical 
Arts Building, Philadelphia, Pa. 

Dr. J. R. Adams, 

Blackstone, Va., who was confined to his 
home for sometime by an attack of influenza, 
is able to be out again. 


Dr. S. W. Maphis 

Has returned to his home in Warrenton, 
Va., after a visit to Atlantic City, N. J. 

Dr. William E. Brown, 

Superintendent of Blue Ridge Sanatorium, 
Charlottesville, Va.. and his wife recently 
visited Mrs. Brown’s former home in Bucek- 
ingham County, Va. 

Dr. W. W. Chaffin, 

Pulaski, Va., was a visitor in Richmond last 

month, having come here for treatment. 


eXaminations 


The Southern Public Health Laboratory 
Association 
Had a most successful meeting in Rich- 


mond, March 23 and 24, from a scienti ‘¢ stand- 
point, A number of prominent speakers were 
heard and subjects of interest discussed. On 
the evening of the 23rd, Mr. Aubrey Straus. 
secretary, entertained the members and _ visi 
tors at his home. Birmingham was selected 
for the next place of meeting and the follow- 
ing officers were elected: Chairman, T. F. Sell- 
of the Georgia State Laboratory at 
Atlanta; vice-chairman, Aubrey H. Straus, of 
the Virginia State Laboratory, Richmond, and 
secretary-treasurer, Dr. Lynn C. Havens, of 
Montgomery, Ala. 

Loudoun County Health Unit. 

The Loudoun County (Va.) Health Unit 
has started active work, with Dr. P. M. 
Chichester, recently of Richmond, as director, 
W. G. Cline assistant director, and Miss Annie 
Gulley, nurse. Their services will be the same 
as those rendered by health units in other 
counties. 


Dr. L. N. K. Bell, 


Formerly of Waynesboro, Va., was a recent 


ers, 
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visitor in Richmond, and gave a talk to the 
students at the Medical College of Virginia, 
under the auspices of the Y. M. C. A. Dr. 
Bell was a member of the class of *16. Medical 
College of Virginia, and in the October after 
graduating, went to China as a medical mis- 


sionary from the Southern Presbyterian 
Church. He is now connected with the gen- 


eral hospital at Tsing Kiang Pu, China, and 
expects to return to China in August. 


Major Henry C. Michie, M. C., 

Of the class of 07, University of Virginia, 
Medical School, has received the “French 
Medaille d’Honneur des Epidermies (argent) .” 
according to a notice recently issued. 


Dr. J. B. Woodson, 

Lowesville, Va., it is announced, will offer 
himself this vear for re-election as a member 
of the State Senate from his district. 
Chiropractors Fined. 

Two chiropractors in Norfolk, Va.. were re- 
cently fined $25 and costs on the charge of 
conducting a business in that city without 
proper city license. 

The American Proctologic Society 

Has issued the preliminary program for its 
twenty-fourth annual meeting to be held in 
Los Angeles, Cal., June 22 and 23, 1923, under 
the presidency of Dr. E. H. Terrell, of Rich- 
mond, Va. Dr. Ralph W. Jackson, Fall River, 
Mass., is secretary. Meetings will be held at 
Hotel Alexandria and the clinics at Los An- 
geles County Hospital. 


Dr. Henry E. Davis, 

Of this city. qualified April 2, before the 
City Clerk, as medical inspector to be attached 
to the Health Bureau of Richmond. He fills 
the vacancy caused by the resignation of Dr. 
P. M. Chichester. 

“Sleeping Sickness.” 

According to reports made to the Division 
of Communicable Diseases of the New York 
State Department of Health, 308 cases of en- 
cephalitis lethargica developed in New York 
State during February of this year, which is 
more than in any other month in the last 
two vears. 

The U.S. Public Health Service states that 
it has no sufficiently reliable statistics in re- 
gard to the prevalence of “sleeping sickness,” 
or encephalitis lethargica, to warrant a state- 
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ment as to the prevalence of the <lisease 
throughout the United States, as it is report- 
able in comparatively few states. 

Dr. William Flegenheimer, 

Of Guinea, Va., had a narrow escape from 
death recently, when his auto was stalled on 
the railroad tracks at a crossing near his home. 
Realizing his danger, Dr.  Flegenheimer 
jumped just in time to save his life and was 
unhurt, but his roadster was entirely demol- 
ished. 


Surgeons Return Home. 

The last of March, the members of the 
American College of Surgeons, nearly two 
hundred in number, who had been touring 
South America, left Montevideo, Uruguay. for 
New York City. During their stay in South 
America, they visited a number of the prin- 
cipal hospitals and spent much time in sight- 
seeing. 

Dr. Charles E. Conrad, 

Harrisonburg, Va., has recovered from an 

attack of influenza. 


Dr. A. C. Byers, 


Harrisonburg, Va., was in Roanoke, Va.. on 
business, the latter part of March. 


Public Health Work of the A. R. C. 

As some differences of opinion existed among 
members of the American Red Cross and mem- 
bers of the medical profession as to the peace- 
time health program of the American Red 
Cross, a Health Advisory Committee was ap- 
pointed in October, 1922, to fully consider the 
subject. This committee was composed of Dr. 
William H. Welch, Baltimore, President of 
the Maryland State Board of Health; Dr. Her- 
mann M, Biggs, New York City, Health Com- 


ot el 


missioner of the State of New York: Dr. 
Thomas S. Cullen, Baltimore, of Johns Hop- 
kins University: Dr. Hugh S. Cumming, Sur- 


geon General of the U. S. Public Health Ser- 
vice: Dr. Livingston Farrand, Ithaca, N. Y.. 
President of Cornell University; Dr. Frank- 
lin H. Martin, Chicago, director of the Ameri- 
can College of Surgeons; Dr. Fred B. Lund, 
Boston, Chief Surgeon at the Boston City 
Hospital; Dr. George M. Piersol, Philadel- 
phia, editor of American Journal of Medical 
Sciences; Dr. John H. J. Upham, Columbus. 
O., member of the House of Delegates of the 
A. M. A.: and Prof. C. E. A. Winslow. New 
Haven, of Yale University Medical School. 
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After giving the subject most earnest and ex- 
haustive consideration, the committee unani- 
mously adopted a report which provides for 
the Red Cross a definite constructive program 
which every member and every chapter may 
follow with confidence. For the 
this program, a Director of Health Service is 
to be appointed, as soon as a suitable person 
can be selected, and the recommendations of 
the committee put into effect. It is stated that 
the national Red Cross should include in its 
permanent membership from 10 to; 20 per 
cent. of the population of the country. 


success ol 


The American Laryngological Association 


Will hold its forty-fifth annual congress at 
Hotel Ambassador, Atlantic City, N. J.. May 
16-18, under the presidency of Dr. Emil Maver, 
of New York City. Dr. George M. Coates, of 
Philadelphia, is secretary. 


Normal School to Give Degree Course in 
Physical Education. 


The Fredericksburg, Va., State Normal 
School for Women has been designated by the 
Virginia Normal School Board to offer a four 
year B. S. degree course in Physical Educa- 
tion. This will commence next session. <A 
new concrete open air theatre has been con- 
structed and a standard athletic field is to be 
constructed during this summer, to be used 
for outdoor athletic activities. The faculty 
will be increased to take care of this new de- 
gree course. 

Dr. Frank W. Lewis, 

Of Morattico, Va., recently underwent an 
operation at Johns Hopkins and is reported 
improved. 

Communicable Diseases and Travel. 

Uniform provisions governing the travel of 
persons suffering from contagious diseases are 
now in force over a large part of the United 
States. according to a bulletin just issued by 


the U. S. Public Health Service. Twenty 
states (Alabama, Florida, Georgia, Tllinois, 


Kansas, Kentucky, Louisiana, Maine. Mary- 
land, Michigan, Minnesota, Mississippi, New 
Hampshire, North Dakota, South Carolina, 
Tennessee, Virginia, West Virginia, Washing- 
ton, and Wisconsin) have already adopted the 
Standard Railway Sanitary Code approved by 
the conference of the State and provincial 
health authorities of North America and later 
by the U. S. Public Health Service in con- 
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ference with the health officers of the United 
States. The essential part of the code has also 
been incorporated in the United States inter- 
state quarantine regulations which apply to 
travel from one state to another. 

The code looks to either the prevention of 
travel by infected persons or to the taking 
of measures to render such travel harmless; to 
the adoption of such general provisions as 
may render unlikely the transfer of infection 
to travellers by towels, drinking cups, and 
other objects of general use; and to the con- 
trol of food and water on trains so as to pro- 
tect them from contamination by the secretions 
of infected persons. 

Delegates to Good Roads Convention. 

Among the names of delegates appointed by 
Governor Trinkle to the U. S. Good Roads 
Association to meet shortly in Greenville, S. 
C., are noted the following: Drs. S. B. Moore, 
Portsmouth; C. F. Eason, Hickory; Sidney L. 
Scott, I redericksburg; S. S. Guerrant. Call- 
away; R. W. Holley, Appalachia: J. M. 
Dougherty, Nickelsville; R. E. Booker, Lotts- 
burg. 

The American Gynecological Society 

Is to hold its annual meeting at Hot 
Springs, Va., May 21, 22, and 23, under the 
presidency of Dr. John <A. Sampson, of 
Albany, N. Y. Dr. A. H. Curtis, of Chicago. 
is secretary. 

Dr. Dean Lewis, 

Of Chicago, a man of national reputation 
and a true scientist, was the guest of the 
Richmond Surgical Society, on April the 6th. 
and read a paper on “Some Problems in Peri- 
pheral Nerve Surgery.” 

Norton to Have Laboratory. 

The first branch of the State laboratory 
has just been established at Norton, Va., the 
Wise County board of supervisors having 
made the appropriation required for this pur- 
pose, together with funds already available. 
This new laboratory will serve the entire sec- 
tion of the State known as the Clinch Valley 
coal district. Norton was selected as the most 
easily accessible point of this section. Dr. W. 
R. Culbertson, Coeburn, Wise County Health 
Officer, and Dr. C. B. Bowver, chairman of 


the medical committee which considered the 
establishment of the laboratory, deserve much 
credit for their work in health matters in 


Wise County. 
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Dr. J. A. Hart, 

Recently of Norfolk, Va.. is now connected 
with the U. S. Public Health and 
stationed at Hampton Roads Quarantine Sta- 
tion, Fort Monroe, Va. 


Service 


Dr. George G. Howery, 
Recently of East Radford, Va.. has moved 
to Christiansburg, Va. 


Dr. C. W. Thomas, 

Floyd, Va., has been appointed a member 
of the Floyd County Board of Health, to sue- 
ceed Dr. M. L. Dalton who resigned as he 
expected to locate elsewhere. 


Dr. and Mrs. R. H. Wright, 


Richmond, have returned home after a visit 
to Bermuda. 


Dr. A. A. Cannaday, 

Who has been in Miami, Florida, for two 
months, has returned to his home in Roanoke, 
Va., and resumed his practice. 

Dr. Perkins Glover, 

Arvonia, Va., was a recent visitor in Rich- 

mond. 


Dr. William P. Gilmer in Korea. 

As we announced in a recent issue, Dr. Wil- 
liam P. Gilmer, recently connected with the 
Chesapeake and Ohio Hospital, at Clifton 
Forge, Va., has entered medical missionary 
work in Korea. Word has been received of 
his safe arrival at Mokpo, Korea, where he 
will work under the auspices of the Southern 
Presbyterian Board of Missions. 

Changes at St. Elizabeth’s Hospital. 

Dr. Warren T. Vaughan has resigned as 
attending physician to St. Elizabeth’s Hospital. 
He will soon assume editorship of the Jowrna? 
of Laberatory and Clinical Medicine, and this, 
with the increase in his private practice, con- 
sumes his time. 

Dr. William H. Higgins will be head of 
the Medical Department of St. Elizabeth’s 
Hospital beginning April 1, 1923. Dr. Higgins 
is well known in Richmond and throughout 
Virginia and the South. 

Civil Service Examinations. 

The U. S. Civil Service Commission an- 
nounces open competitive examinations for: 
Junior pathological technician, receipt of ap- 
plications to close April 24 to fill a vacancy 
in the Army Medical Museum, Washington, 
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D. C.; Junior biochemist, examinations to 
be held throughout the country on April 
25, to fill vacancies in the Public Health Ser- 
vice; Inspector, antinarcotic act agent. and 
agent, antinarcotic act, receipt of applications 
to close May 15, these examinations to fill 
vacancies under the Internal Revenue Service 
of the Treasury Department. 

Full information and application blanks for 
the three examinations listed above may be 
obtained from the U. S. Civil Service Com- 
mission, Washington, D. C.. or the secretary 
of the board of U. S. Civil Service examiners 
at the postoflice or customhouse in any city. 


Dr. Richard W. Vaughan, 

Recently of Richmond, has moved to States- 
ville, N. C., where he will continue the prac- 
tice of his profession. 

Standardization of Biological Stains. 

The need for American made dyes for stain- 
ing specimens in the laboratory diagnosis and 
investigation of disease became apparent when 
the war broke out and America was unable 
to obtain these stains from foreign source. For 
this reason the Society of American Bacterio- 
logists began an investigation of American 
made dyes that were being sold as biological 
stains. The results of this investigation were 
encouraging enough to secure the assistance 
of the National Research Council through 
whose agency a co-operative investigation was 
planned among the members of several na- 
tional societies. The work has now been or- 
ganized under a special commission, At a re- 
cent meeting of the executive committee of 
this commission, it was shown that already the 
stains available in America are practically in 
all cases as good and sometimes better than 
the best of the pre-war stains. An important 
fact brought out at this meeting was that. 
while pre-war stains were standardized only 
in an empirical way by buying large batches 
without knowing the exact composition of the 
dye, they must now be standardized on the 
basis of pure chemicals. 

The commission will shortly issue certitica- 
tion of definite batches of stain that have been 
found satisfactory. These stains will have a 
special label bearing the name of the com- 
mission. Certifications on labels not bearing 
the name of the Commission are made by the 
manufacturer or dealer and have not the ap- 
proval of this commission. The Chemical 
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Foundation is supporting the work of this 
commission financially. 


Dr. C. S. Dodd. 


Petersburg, Va., has been named on the 
board of directors of the City Savings and 
Land Corporation, a new bank organized in 
thaf city. 

Health Legislation in Sixty-seventh Congress. 

During the four sessions of the sixty-sev- 
enth Congress, over 21,000 bills and resolu- 
tions were introduced in both Of 
these only about 350 bills and resolutions 
were of direct interest to sanitarians. Of the 
931 laws placed on the statute books during 
31 have a direct bearing 


branches. 


this Congress, only 
on public health. 


The Association of Surgeons of the Southern 
Railway 
Will hold its twenty-seventh annual meet- 
ing in Charleston, S. C., May 22 to 24, under 
the presidency of Dr. W. M. Cunningham, 
Corona, Ala. 


The Virginia State Dental Association 

Will hold its annual meeting jointly with 
the North Carolina Dental Society, at Pine- 
hurst, N. C., April 30, May 1, 2, and 3, with 
headquarters at Carolina Hotel. Dr. W- M. 
Sturgis, Warrenton, is president, and Dr. 
Harry Bear, Richmond, secretary, of the Vir- 
ginia Association. 


Dr. George M. Cooper, 

Raleigh, N. C., has been appointed assist- 
ant secretary of the State Board of Health 
of North Carolina. 


Dr. Hubert Work, 

After serving as postmaster general under 
the Harding administration, has become Secre- 
tary of the Interior and has taken his place 
as a member of the President’s cabinet. 


Dr. Fletcher H. Harris, 

Henderson, N. C., has been appointed health 
officer of Vance County, North Carolina, suc- 
ceeding Dr B. A. Olds, resigned. 

New York City Health Commissioner. 

Dr. Frank J. Monaghan has been appointed 
health commissioner of the City of New York, 
to succeed Dr. Royal 8S. Copeland, who is now 
in the U. S. Senate. Dr. Monaghan has been 
the deputy commissioner. 
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Dr. Everett F. Long, 

Raleigh, N. C., has been appointed director 
of county health work of North Carolina, to 
succeed Dr. Knox E. Miller, of the U. S. 
Public Health Service, who has been assigned 
to duty in Louisiana. 


Dr. Robert A. Ashworth, 

Moundsville, W. Va., has been elected secre- 
tary of the Marshall County (W. Va.) Medi- 
cal Society. 


New Hospital on Site of old One. 


The old building on North Twelfth Street, 
this city, formerly used by the Retreat for 
the Sick, is being torn down to make space 
for the third of the buildings in the group to 
be used by the Medical College of Virginia. 
Plans for the building have not yet been 
worked out but it is understood that this build- 
ing is to replace the present one used as 
Memorial Hospital, and that the new build- 
ing will be connected by underground passage 
ways with the Dooley and St. Philip’s Hos- 
pitals. This building will complete the hos- 
pital division of the Medical College of Vir- 


ginia. 
Dr. J. H. Crouch. 


Recently of Smithfield, R. D., Va., has been 
appointed full time health officer of James 
City County, Virginia, with headquarters at 
Williamsburg. 

Physician Wanted. 
To rent or buy on reasonable terms, good 


country home of seven rooms and bath, near 
Lynchburg, Va. Twelve acres excellent land, 


garage, barn, fruit. Good farming section. 
Convenient school and churches. Owing to 


urgent community need, will give physician 
first four months rent free. Address “H. E. 
Steptoe, Lynchburg, Va.” (Adv.) 


Wanted. 

A physician to locate in a very promising 
community. Address P. O. Box 141, Mill- 
boro, Va. (Adv.) 


Wanted: 

By a senior medical student, of class A 
school, a position from June 1 to September 
15, as an assistant or relief undergraduate 
State terms. Apply P. O. Box 
(Adv.) 


physician. 
371, Richmond, Va. 
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Obituary 
Dr. Eugene Myron Herbert, 

Of Roanoke, Va., died recently from in- 
fluenza. He was born in Norfolk, Va.. fifty- 
four years ago, and studied medicine at the 
Atlanta College of Physicians and Surgeons, 
from which he graduated in 1902. He then 
returned to Virginia and joined the Medical 
Society of Virginia the same year. 

Dr. Andrew Browne Evans, Jr., 

Of Church View, Va., died March 18, after 
a short illness. He was a native of Middlesex 
County, Va.. and was 49 years of age. He was 
a graduate of the Southern Medical College, 
Atlanta, in 1892. Shortly afterwards he lo- 
cated at Church View and had since practiced 
in that section. He is survived by his widow, 
a son and a daughter’ Dr. Evans was at one 
time a member of the Medical Society of Vir- 
ginia. 

Kesolutions of respect on the death of Dr. 

W. W. Rangeley. 

The Montgomery County Medical Society, at 
a meeting on March 6, passed the following 
resolutions: 

Wuereas, God in his infinite wisdom has seen fit 
to remove from our midst our esteemed friend and 
co-worker, Dr. W. W. Rangeley, and 

Wuereas, He has been for a number of years 2 
member of our County Medical Society, always true 
and faithful to his duties, and 

WuereaAs, We recognize his ability, not only as a 
physician, but as a member of society in this com- 
munity, to the extent that it will be a great loss, 
not only to the Medical Society, but to the commun- 
ity at large; Therefore be it 

Resolved by the Montgomery 
Society: 

First, That we, his colleagues, honor his memory 
because of the high and distinguished characteristics 
which signalized his life, both as a man and as a 
physician. 

Second, That we revere his memory and accord 
him a position of prominence in the roll of distin- 
guished physicians who have served the county 
and the state. 

Third, That we express our sympathy to his be- 
reaved family, and request that the secretary trans- 
mit these resolutions to them, and also spread these 
resolutions on the minutes, and publish them in the 
lecal press. 

MonTGcoMERY County MEpiIcaL Sociery, 
By A. M. SHOWALTER, Secy.-Treas. 
Dr. George Frank Lydston, 

Of Chicago, died in Los Angeles, Cal.. 
March 14, his death being due to pneumonia. 
Dr. Lydston was a native of California and 
was 65 years of age. He graduated form Belle- 
vue Hospital Medical College, New York, in 
1879, but, after service in several New York 
hospitals, located in Chicago, where he had 
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since made his home. He was professor of 
genito-urinary surgery and venereal cliseases 
in the College of Physicians and Surgeons, 
Chicago, for many years. Dr. Lydston was 
also well known as a writer of ability and had 
made contributions to both medical and gen- 
eral literature. 

Dr. Cyrus Lee Stevens, 

Athens, Pa., an ex-president and for many 
years secretary of the Medical Society of the 
State of Pennsylvania, died February 19, after 
a long illness. He was prominently identified 
with the medical interests of his State as also 
of the American Medical Association, in which 
he was a member of the House of Delegates 
for six years Dr. Stevens was for some time 
editor of the Pennsylvania Medical Journal. 
Dr. Walker Gill Wylie 

Died at his home in New York City, March 
13. at the age of 75 years. He was a native 
of Chester, S. C.. and, upon leaving the Uni- 
versity of South Carolina, he served through- 
out the Civil War. Following his graduation 
in medicine from Bellevue Hospital Medical 
College, New York, in 1871, he went abroad 
to study the Nightingale system and. upon his 
return, established the first training school for 
uurses at Bellevue Hospital. He was for many 
vears professor of gynecology at New York 
Polyclinic Medical School, having — recently 
been made professor emeritus. 

Dr. Lewis Coleman Morris, 

Of Birmingham, Ala., and a prominent sur- 
geon of that place, died suddenly while at din- 
per, March 23. He was born in Hanover 
County, Va., and owned the old home place 
there, which he visited every year. Dr. Mor- 
ris was fifty-one years of age and graduated in 
medicine from the University of Virginia in 
1892. He served there for one year as demon- 
strator in anatomy, after which he moved to 
Birmingham. His wife and three children 
survive him. 

Dr. William Winston Snead, 

Of Harlan, Ky., died in Louisville, March 
17. from pneumonia following an operation. 
He was 44 years of age and a native of King 
William County, Virginia. Dr. Snead studied 
medicine at the University of Virginia, grad- 
uating in 1906. Shortly thereafter, he moved 
to Kentucky where he practiced medicine and 
was much interested in the civic and business 
affairs of his community. The interment was 
made in Richmond, Va. 
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